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Before  the  firft  appearance  of  thefe  papers  in  two  volumes  oCtavo*, 
the  greater  part  of  them  had  been  feparately  printed,  and  of  many  of 
them  there  had  been  more  than  one  impreftion.  By  this  mode  of 
publication  I had  an  opportunity  of  correcting  many  errors,  though, 
with  all  that  I have  been  able  to  do  for  the  amendment  of  the 
work  in  general,  I am  yet  very  fenfible  of  its  deficiencies  and  im- 
perfections. But  the  reader  will  difcover,  that  pains  have  been 
taken  to  render  it  lefs  unworthy,  of  his  regard;  and  the  hope  of 
being  ufeful  to  thofe,  who  are  engaged  in  ffudies  of  this  kind,  has 
converted  the  trouble  into  pleafurc, . Very.. -much  ftill  remains  to  be 
done  for  the  perfection  of  this  branch  <5f  the  profeffion,  not  by  the 
fpeculative  and  prefuming,  who  are  ever  miileading  us ; but  by  men 
of  induftrious  attention  and  refearch,  capable  of  reducing  into  order 
the  obfervations  they  will  have  many  opportunities  of  making,  and 
of  converting  them  to  practical  ufe  and  advantage.  In  medical 
writings,  ftriCt  veracity  is  above  all  other  things  required ; and  to 
this  I have  conflantly  adhered,  to  the  belt  of  my  knowledge  and 
judgment. 

Of  the  medical  treatment  of  the  difeafes  peculiar  to  women,  and 
of  the  praCtice  of  midwifery  in  particular,  we  have  no  accounts  from 
the  earlieft  writers,  but  fuch  as  are  very  imperfeCt,  and  involved  in 
works,  which  the  life  of  one  man  would  fcarcely  be  fufficient  to 
glean;  while  after  all  his  labour,  though  his  curiofity  might  be 
gratified,  he  probably  would  not,  at  this  period  of  time,  gain  for 
himfelf,  or  afford  to  others,  much  fatisfaCtion.  The  cultivation  of 

* A new  and  corrected  edition  is  now  publi filed. 
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medicine  at  large,  efpecially  of  that  branch  of  which  we  are  about 
to  treat,  is  of  a recent  date  in  our  own  country.  This,  to  one 
glance  of  the  eye,  exhibits  a view  of  the  fteps,  by  which  human 
beings,  in  a courfe  of  years,  emerge  from  a {fate  of  abfolute  ig- 
norance and  barbarifm,  become  civilized,  and  arrive  at  eminence 
in  every  art  and  fcience. 

In  what  country  medical  knowledge  wras  firft  cultivated,  and  re- 
duced into  fcientific  order,  cannot  now  be  traced ; for,  beyond 
a certain  period,  the  records  we  have  are  crowded  with  fable,  and 
being  chiefly  fupported  by  conjecture,  are  by  no  means  entitled  to 
unreferved  confidence.  But,  long  before  the  eftablifhment  of 
fyflems,  there  muft  have  been  a time,  when  means  were  ufed  for 
the  cure  of  difeafes,  and  the  relief  of  accidents.  There  muft  alfo 
have  been  a time,  when  the  rude  but  well-meant  endeavours  of  one 
friend,  to  relieve  another  in  diftrefs,  ceafed,  and  application  w'as 
made  to  thofe,  who  were  fuppofed  to  have  more  information,  or 
greater  fkill.  This  would  properly  be  the  origin  of  the  art.  By 
what  fteps  or  means  the  Greeks  became  fooner  and  better  informed, 
in  all  arts  and  fciences,  than  many  other  nations,  we  cannot  now 
decide;  whether  it  depended  upon  the  force  of  their  own  native 
genius,  to  which  fomething  muft  be  granted*,  or  whether  this 
knowdedge  were  communicated  by  fome  preceding  or  neigbouring 
people.  But  it  is  probable,  that  the  Greeks  were  inftrufted  by  the 
Egyptians ; and  thefe,  as  many  contend,  by  the  natives  of  India : yet 
by  whatever  means  they  acquired  their  information,  to  the  Greeks  the 
diftinguifhed  glory  is  due  of  having  conveyed,  in  their  own  lan- 
guage, the  rudiments  not  only  of  medicine,  but  of  almoft  every  art 
and  fcience,  to  all  the  weftern  wrorld.  Though  the  moderns  have 
availed  themfelves  of  every  advantage  they  could  obtain  by  the  ftudy 
of  the  ancient  writers,  it  may  be  truly  faid,  that  they  have  not  always 


* See  Stuart's  Antiquities  of  Athens. 
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been  too  liberal  in  their  acknowledgments.  But  of  this  pofthumous 
reputation  Hippocrates  has  had  his  full  ffiare,  for  his  very  name  feems 
to  have  infpired  with  enthufiafm  every  fucceeding  writer ; as  all 
thofe,  of  whom  we  have  been  accuftomed  to  think  with  veneration, 
or  to  fpeak  with  refpeCt,  have  mentioned  him  with  admiration,  and 
held  him  up  to  our  view  as  an  example  to  be  imitated,  or  as  a 
pattern  to  be  exactly  copied.  Whether  we  confider  his  writings 
with  regard  to  the  ftriCt  morality  which  they  inculcate,  the  liberal 
conduct  which  they  recommend,  the  ftrong  and  extenfive  obferva- 
tions  with  which  they  abound,  or  the  order  and  method  in  which 
thefe  are  conveyed,  it  is  not  poffible  to  withhold  our  eftecm  He 
had  likewife  the  good  fortune  of  writing  in  a language,  which  was 
not  only  known,  but  fpoken  with  claffical  purity,  for  a longer  time 
than  any  other ; for  Hippocrates  lived  near  five  hundred  years  before 
the  Chriftian  era,  yet  the  Grecian  was  the  popular  language  at  Con- 
stantinople t even  at  the  time  when  this  city  was  taken  by  Mahomet  the 
fecond,  in  the  fifteenth  century.  The  Greeks  alfo  maintained  an 
acknowledged  fuperiority  in  literature  and  arts,  for  a long  time  after 
their  political  fovereignty  was  loft.  But  if  there  be  any  progreffive 
power  in  the  human  mind,  if  any  advantage  be  obtained  in  the 
practice  of  medicine  by  the  knowledge  of  the  circulation  of  the 
blood,  or  of  an  infinitely  more  correct  anatomy  and  phyfiology  at 
large ; by  the  vaft  difcoveries,  improvements,  and  application  of 
chemiftry ; by  a more  copious  and  more  efficacious  materia  tnedica ; 
by  the  recorded  experience  of  fo  many  ages ; or  by  the  feveral  col- 
lateral arts,  which  medicine  calls  in  to  its  aid ; we  may  furely  be 
permitted  to  fay,  that  Hippocrates  ought  not  to  be  confidered  as 
the  guide  of  phyficians  at  the  prefent  time,  or  as  having  in  any 
degree  limited  either  the  perfection  or  extent  of  the  art,  but  as  an 

* See  a fhort  but  elegant  abftrad:  of  the  medical  obfervations  and  practice  of  Hippo - 
crates , in  the  Hippocrates  Contractus  of  Dr.  Burnet, 
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illuftrious  fpecimen  of  ancient  medical  knowledge  and  practice.  If 
this  obfervation  hold  good  with  refpect  to  Hippocrates,  it  will  have 
more  force  when  applied  to  all  his  tranfcribers  and  commentators, 
many  of  whom  feem  to  have  loft,  in  their  attachment  to  him,  the 
ufe  of  their  own  reafon  and  judgment;  conftantly  praiftng  learning 
at  the  expenfe  of  knowledge,  and  rejecting  every  improvement, 
which  could  not  be  explained  or  juftified  by  his  writings.  To  the 
Greeks  we  are  indebted  for  the  works  of  Arlflotle  in  the  time  of 
Alexander  the  Great ; and  it  was  the  firft  objedl  of  the  Romans , who 
fubdued  them,  to  acquire  a knowledge  of  their  fciences,  and  to  pof- 
fefs  themfelves  of  examples  of  their  arts.  With  information  of 
almoft  every  other  kind,  the  Greeks  are  to  be  confidered  as  the  in- 
ftrutftors  of  the  Romans  in  medicine ; and,  allowing  for  fome  change 
in  the  arrangement,  a ftrong  intelligence  in  his  feleftions,  the  addition 
of  what  he  had  collected  from  other  writers,  a few  improvements  in 
furgery,  and  the  local  application  of  principles  before  known,  Celfks , 
who  lived  at  Rome  in  the  early  part  of  the  firft  century,  may  be 
confidered  as  an  inftruftive  and  elegant  abridger  of  the  writings  of 
Hippocrates. 

The  flourifhing  ftate  of  the  Romans  was  of  fhort  duration.  In 
the  fourth  century  the  empire  was  divided  into  the  eaftern  and 
weftern.  Rome,  which  was  the  capital  of  the  latter,  was  taken  by 
Odoacer,  king  of  the  Heruli,  under  whofe  fubjeftion  it  remained ; 
and  the  Romans  ceafed  to  fpeak  the  Latin  language  in  the  beginning 
of  the  feventh  century.  But  neither  the  conqueft  of  Rome  by 
Odoacer,  that  of  Alexandria,  under  the  Caliph  Omar,  nor  the  per- 
manent fubje&ion  of  Conjlantinople  by  Mahomet  the  fecond  in  the 
fifteenth  century,  extinguifhed  that  knowledge,  and  thofe  arts,  which 
had  been  fo  long  and  fo  ftrenuoufly  cultivated  and  exercifed.  From 
the  deftruftion  of  the  library  at  Alexandria,  which  had  many  bad 
and  fome  good  confequences,  were  produced  the  fchools  of  Antioch 
and  Haran,  or  what  may  be  called  the  Arabian  fchools,  the  principal 
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medical  writers  of  which  were  Rhazes,  Avicenna,  Avenzoar , and 
Albucafis.  The  fentiments  and  manners  of  no  people  could  be  lefs 
favourable  to  learning  than  thofe  of  the  Arabians-,  and  we  ac- 
cordingly find  in  every  hiftory,  that  when  they  fpoiled  Alexandria, 
the  intention  of  their  chiefs  was  to  deftroy  all  kinds  of  fcience,  by 
burning  the  magnificent  libraries  which  had  been  there  collected ; 
and  every  book  which  efcaped  the  general  havoc  was  preferved  by 
the  care  or  partiality  of  private  men.  The  writings  of  the  Arabian 
phyficians  were  chiefly,  though  imperfectly,  tranfcribed  from  the 
Greeks.  Thefe  it  will  be  allowed  are  fcarcely  ever  read  ; but  they 
are  faid  to  contain  little  of  importance,  except  that  the  firfi  account 
of  the  fmall-pox,  and  of  a few  other  difeafes  of  lefs  confequence, 
was  given  by  the  Arabians-,  and  that  Avicenna  was  the  firfi,  who 
defcribed  the  forceps,  an  inftrument  contrived  for  the  purpofe  of 
delivering  women  in  cafes  of  difficult  parturition,  preferving  at  the 
fame  time  the  life  of  the  child. 

After  the  deftruftion  of  the  library  at  Alexandria,  the  Grecian 
manufcripts,  which  were  preferved,  were  tranflated  into  the  Syriac, 
R erf  an,  and  Indian  languages;  and  the  learned  were  difperfed  in 
different  countries.  For  it  appears,  that,  in  the  year  767,  Almanzur, 
the  founder  and  Caliph  of  Bagdat,  fent  for  a fkilful  and  learned 
phyfician  from  India-,  which  I mention,  as  it  feems  to  explain  an 
obfervation  made  by  the  Raja  of  Kifhenagur,  and  reported  by  the 
learned  Mr.  Halhed  in  the  preface  to  his  Perfan  Grammar,  without 
any  violence  to  other  chronologies.  Thus  wars  and  apparent  de*- 
vaftation,  became,  in  the  hands  of  Providence,  the  means  of  diffufing 
learning  over  many  countries,  which  might  otherwife  have  remained 
in  ignorance. 

But  the  firfi;  fchools,  from  which  the  weftern  part  of  Europe 
derived  knowledge,  were  eftablifhed  in  Italy  in  the  eighth  century ; 
and  the  mo  ft  famous  of  thofe,  in  which  the  art  of  medicine  was 
taught,  were  at  Padua-,  whither  all,  who  aimed  at  excellence, 
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reforted,  with  the  view  of  purfuing  their  ftudies,  and  of  qualifying 
themfelves  for  practice.  From  the  contiguity  of  the  two  countries, 
from  the  frequent  wars  carried  on  between  France  and  Italy,  or 
from  other  caufes,  the  French  had  many  opportunities  of  acquiring 
knowledge.  Schools  were  eftablifhed  among  them,  encouragement 
was  given  to  learning,  many  able  men  arofe,  and  France,  by  its  more 
convenient  fituation  to  Britain  and  the  northern  nations,  fucceeded 
Italy  in  literary  reputation;  Paris  and  Montpellier  being  the  places,  to 
which  fludents  in  medicine,  as  well  as  other  arts,  reforted  for 
inflruction,  even  down  to  the  beginning  of  this  century. 


About  fifty  years  before  the  birth  of  Chrifl,  Julius  Crefar  made 
a defcent  from  Gaul  into  Britain,  a country  then  but  little  known, 
the  inhabitants  of  which  were  in  a very  uncivilized  ltate;  if  we 
except  thofe  who  lived  on  the  fouthern  coafl  of  the  ifland,  perhaps 
not  one  degree  more  enlightened  than  the  Indians,  whom  their 
pofterity  afterwards  difcovered  in  America.  The  Romans  continued 
long  enough  in  Britain,  to  humble  and  render  more  tractable  the 
ferocious  fpirit  of  the  natives,  to  prepare  them  for  civilization,  and 
to  teach  fome  of  thofe  arts,  by  which  the  evils  of  their  ftate  might 
be  lefl'ened,  and  a portion  of  the  comforts  of  life  acquired.  On  the 
retreat  of  the  Romans  from  the  ifland,  about  the  year  426,  fuch  of 
the  natives,  as,  after  an  impotent  oppofition  to  their  arms,  and  a 
rejection  of  their  government,  had  been  driven  to  the  diftant  parts, 
poured  with  irrefiffcible  fury  on  thofe,  who  had  fubmitted  to  the 
dominion  of  Rome.  Thefe  called  in  the  Saxons,  to  affift  and  to 
protect  them,  about  the  middle  of  the  fifth  century.  Subjection  is 
ufually  the  lot  of  thofe,  who  claim  or  receive  political  protection ; 
and  the  Saxons  aflumed  the  government  of  Britain.  Being  but  little 
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more  civilized  than  thofe  they  came  to  defend,  they  could  furnifh 
few  means  of  improvement ; and  the  Danes,  in  their  fubfequent  in- 
vafions,  checked  and  reduced  the  fmall  advancement,  which  the 
Britons  had  made  towards  learning,  notwithftanding  the  encourage- 
ment afforded  by  Alfred , about  the  year  900.  The  Norman  conqueft 
took  place  in  1066,  and  the  change,  with  all  its  difad  vantages,  was 
productive  of  fome  general  good  to  the  nation : but  the  great  prof- 
pect  of  literary  improvement  arofe  towards  the  conclufion  of  the 
twelfth  century,  when  Richard  the  Firft  undertook  his  crufade  to 
the  Holy  Land.  It  appears,  however,  that  there  was  not  a {ingle 
man  in  his  whole  army,  who  underftood  the  Grecian  or  Syrian  lan- 
guage; fo  that,  without  any  advantage  to  balance  the  lofs  of  his 
fubjefts,  or  the  expenditure  of  his  wealth,  in  all  likelihood,  he  and 
his  people  returned  to  England  almoft  as  ignorant  as  they  de- 
parted. During  all  this  barren  and  dreary  time,  that  is,  for  the 
fpace  of  nearly  thirteen  hundred  years,  the  excellence  of  the  Britons 
feems  to  have  been  in  the  ffrength  of  their  arms,  for  they  were  con- 
ifantly  engaged  in  wars  foreign  or  domellic,  and  mention  is  fcarcely 
made  of  any  man,  who  had  a claim  to  be  confidered  as  learned  in 
any  fcience,  before  Roger  Bacon,  who  lived  in  the  thirteenth  century. 
He  was  a man  endowed  with  a very  fuperior  and  excelling  genius, 
who,  among  other  branches  of  philofophy,  applied  himlelf  to 
chemiftry,  which  he  carried  to  higher  degrees  of  perfection  than  his' 
predeceffors  of  any  age  or  nation,  as  well  as  laid  the  foundation  of 
many  modern  improvements.  A few  other  names  of  medical  men 
indeed  are  recorded,  as  Richardus  Anglicus,  Nicholas  de  Ferneham, 
Johannes  de  S audio  JEgidio  or  Giles,  Hugh  of  Evejham,  and  Gilbertus 
Anglicus  * ; but  John  a Gaddefden  was  the  fir  If  Englijhman , accord- 
ing to  Dr.  Freind,  who  acquired  fufficient  reputation  to  be  appointed 
Phyfician  to  the  Court,  which  Gaddefden  was,  in  the  reign  of 


* Sec  Aikin’s  Biographical  Memoirs. 
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Edward  the  Second.  His  work,  which  he  called  the  “ Rofa 
Anglicana,”  was  never  printed  in  England:  and  if  it  be  compared 
with  thofe  of  the  Greeks,  and  perhaps  of  fome  other  phyficians  of  his 
time,  he  may  deferve  the  feverity  of  that  cenfure,  which  has  been 
unfparingly  palled  upon  him.  But  furely  much  allowance  is  to  be 
made,  and  fome  honour  muft  be  given,  to  the  firfl  man  in  any 
country,  who,  by  diffinguiffiing  himfelf,  was  preferred  to  a place  of 
fuch  high  trull  and  importance.  About  the  fame  time  lived  John 
Ardern,  a Surgeon  of  great  reputation  at  Newarke  in  Nottinghamjhire , 
who  compofed  many  works,  none  of  which  have  been  printed, 
except  his  treatife  on  the  “ Fiftula  in  Ano.” 

In  every  country  knowledge  muft  be  acquired  by  the  mere  in- 
duflry  and  genius  of  the  natives ; or  by  communication  with  other 
countries,  in  which  it  already  exills ; or  the  rudiments,  derived  from 
fome  other  nation,  may  be  carried  to  greater  perfection  by  the 
induftry  and  genius  of  thofe,  who  originally  received  their  inflruCtion 
from  foreigners.  If  knowledge  were  conveyed  from  the  Babylonians 
or  Indians  to  the  Egyptians,  thofe  would  probably  afford  an  example 
of  the  firft ; the  Greeks  of  the  fecond;  and  all  Europe  of  the  third. 
But  the  progrefs  of  knowledge  would  in  the  beginning  be  exceedingly 
flow,  in  every  nation ; and  even  fuppofing  the  powers  of  the  mind 
were  not  diverted  from  the  purfuit  by  more  favourite  objeCts, 
it  would  be  long  before  men  thus  circumftanced  could  be  put  into 
competition  with  a people  already  informed.  The  abilities  of  par- 
ticular men  would  very  often  be  loll  by  their  death  ; and,  if  they 
were  difpofed  to  convey  their  knowledge  by  w'riting,  the  number  of 
copies  would  be  comparatively  fmall,  full  of  the  errors  of  tranfcribers, 
and  difficult  to  be  underllood,  from  unavoidable  changes  in  the 
meaning  of  words,  and  the  confiruCtion  of  the  language  in  which 
they  might  be  written.  Nor  would  a people  deferve  the  name  of 
fkilful  and  learned,  becaufe  there  were  a few  men  of  diftinguifhed 
abilities  among  them,  but  becaufe  the  generality  were  fo  wTell  in- 
formed, 
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formed,  as  to  be  able  to  execute  with  aptitude  and  intelligence 
what  was  required  of  them  for  the  good  of  fociety. 

All  or  the  greater  part  of  the  impediments  to  the  acquifition  or 
diffufion  of  knowledge  in  general  were  happily  removed  in  the 
fifteenth  century,  by  the  difcovery  of  the  art  of  printing,  by  John 
Faujl , or  Fuft,  a German,  about  the  year  143 -2.  This  art  was  intro- 
duced into  Britain  in  the  year  1 470,  by  William  Caxton,  who  hired 
himfelf  as  a fervant  at  Cologn,  for  the  purpofe  of  qualifying  him- 
felf  as  a working  printer.  There  arc  two  books,  which,  it  is  faid, 
were  printed  by  him  before  his  return,  of  one  of  which  we  fhall 
have  occafion  to  take  notice.  Another  event  extremely  favourable 
to  the  improvement  of  medicine  took  place  early  in  the  next  century, 
that  is,  in  the  year  1518.  This  was  the  eftablifhment  of  the 
College  of  Phyficians  in  London,  by  the  charter  of  King  Henry  the 
Eighth.  The  words  of  the  charter  of  the  college  denote  its  view; 
Improhorum  hominum  qui  medicinam,  &c.  audaciam  compefcere ; the  kind 
of  inftitution,  injlitutarum  civitatum  in  Italia  exemplum  imitati ; and  the 
perfons  to  whom  it  was  granted,  gravium  virorum  dotlorum,  &c. 
precibus  inclinati.  For  certain  purpofes,  intending  or  promoting  the 
good  of  fociety,  thefe  men  were  direfted  to  form  a college,  with 
powers  for  their  internal  regulation,  as  forcible  as  thofe  ever  granted 
to  any  other  univerfity  or  college;  provided  fuch  regulations,  and 
luch  only,  were  made  and  executed,  as  preferred  and  promoted  thofe 
intercfts  of  fociety,  which  were  committed  to  their  truft.  I men- 
tion thefe  circumftances,  becaufe  the  feledting  power  of  the  Fellows 
of  this  College,  though  allowed  to  all  others,  has  been  difputcd  by 
fome  very  able  and  worthy  men,  who,  perhaps,  did  not  rcfle<ft,  that 
before  its  eftablifhment,  no  fchool,  or  even  le<fturefhip  for  medicine, 
had  been  founded  in  this  country,  nor  had  a fingle  book  of  any 
eftimation  been  written  by  a native  of  it;  but  that  the  art  was  then 
praftifed  without  reftraint,  by  men  as  bold  as  they  were  ignorant:  or 
forefee,  that,  if  the  college  were  to  be  fuppreffed,  or  the  exercife  of 
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its  powers  perpetually  checked  and  contefted,  the  art  would,  in  all 
probability,  decline  into  its  primitive  {late  of  ignorance  and  con- 
fuilon.  It  would,  moreover,  be  eafily  proved,  that,  fince  the  year 
1518,  there  have  been,  at  every  period  of  time,  phyficians  of  dif- 
tinguifhed  abilities  and  eminence,  and  that  the  general  literature  of 
this  country  has  been  in  many  inftances  very  effectually  afhffed  by 
the  members  of  this  college.  There  can  fcarcely  be  a doubt,  but 
that  very  important  benefits  have  accrued  to  fociety  from  the  effa- 
blifhment  of  the  College  of  Phyficians,  and  that  the  rank  and  dignity 
of  the  profeffion  have  been  raifed  and  fupported  by  it.  As  early 
proofs  of  the  firft,  I may  mention  the  difcovery  of  the  circulation  of 
the  blood,  by  Harvey ; the  doCtrine  of  irritability,  firfl  cultivated  by 
GliJ/ou;  the  reduction  into  order,  and  more  accurate  anatomical 
knowledge  of  the  brain  and  nervous  fyftem,  by  Willis ; the  difcovery, 
or  at  lead:  the  great  improvement  of  our  knowledge  of  the  glandular 
and  lymphatic  fyftem,  by  JoU'rff’e,  Wharton,  Needham,  Willis,  and 
many  other  very  able  men  of  their  time;  and  the  difeoveries  of 
Mayovo,  whom  I am  proud  of  having  contributed  to  refeue  from  ob- 
livion. The  fccond  pofition  is  felf-evident.  Even  thole  who  are 
not  members,  eventually  partaking  of  its  advantages,  and  profiting 
by  its  eminence,  are  interefted  in  its  fupport.  In  the  courfc  of  time, 
the  rules  of  this,  like  thofe  of  many  other  foundations  of  a fimilar 
kind,  may  require  alterations  according  to  the  progrefs  and  im- 
provement of  fcience:  but  the  powers  already  granted  might  be 
effectually  exerted,  to  prevent  the  frauds,  hinder  the  impofitions,  and 
curb  the  audacioufncfs  of  ignorant  and  unprincipled  men;  and  the 
cxercife  of  this  authority  was  never  more  neceffary,  than  at  the 
prefent  time.  It  is  probable,  that  this  important  purpofe  would  be 
anfvvered  if  no  patent  for  any  medicine  were  to  be  granted,  or  any 
noftrum  allowed  to  be  fold,  without  a teftimonial  of  its  efficacy  and 
fafety  from  the  college  of  Phyficians;  and  by  compelling  every  perfon 
praCtifmg  medicine  in  any  form,  to  become  a member  of  the  college 
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of  Phyficians,  of  the  college  of  Surgeons,  or  the  company  of  Apo- 
thecaries. Nor  does  it  feem  difficult,  to  make  regulations,  fo  ftricft 
that  they  Ihould  refift  any  claims  to  the  privileges  of  the  college  by 
the  preffimptuous,  yet  fo  liberal  as  not  to  withhold  them  from  the 
deferving  ; and  thus  improve  both  its  public  and  proieffional  benefits. 

; '>One  of  the  firft  books  printed  by  Caxlon  was  “ Bartholomew  de 
Proprietatibus  Rerum.”  He  is  named  in  the  firft  tranflation,  which 
was  made  under  the  protection  of  one  of  the  earls  of  Berkley , as 
B.  Glanville;  but  the  title  of  the  copy  of  the  book  which  I have, 
probably  Caxtons,  is  this — “ Incipit  prohemium  de  proprietatibus 
“ rerum  Fratris  Bartholomei,  Anglici,  de  Online  Fratrum  Minorum.” 
This  is  in  the  nature  of  a Cyclopaedia-,  and  being  a book  not  much 
known,  I allow  myfelf  the  liberty  of  making  an  extract:  from  it,  which 
will  fhew  the  nature  of  the  work.  His  obfervations  on  fire,  which 
will  exhibit  his  philofophy,  are  in  this  order — De  forma — De  elemento 
— De  igne — De  flamma — De  fumo — De  carbone — De  fcintilla — De 
favilla — De  cinere. — The  following  from  his  chapter  de  Infrmltailbus 
will  fhew  his  medicine. — De  febre — De  febre  effymera — De  etlilca — 
De  febre  putrlda — De  fgnis  put r Ida  febrls — De  febre  cotidiana — De 
febre  terciana  et  ej  us  fgnis  el  cur  a — De  quart  ana  et  ejus  fgnis  et  remedlls 
— De  febre  fmpllcl  ct  compofta.  He  has  a chapter  de  obfetrlce , and 
another  de  umblllco,  but  they  both  relate  almoft  wholly  to  the 
management  of  the  child.  A book  like  this  promifed  to  be  of  great 
fervice;  but,  though  the  circle  was  comprchenfive  and  regular,  it 
was  filled,  not  with  the  obfervations  of  a man  of  real  knowledge  or 
experience,  but  with  popular  opinions ; and  thefe  collected,  without 
much  diferimination,  from  other  writers.  A tranflation  of  this 
work,  by  John  Trevfa,  was  printed  by  Wynkirt  de  JVorde  in  1507, 
another  edition  by  Berthelct  in  1535,  and  I believe  feveral  others. 
Very  few  medical  books  feem  to  have  been  printed  about  this  time; 
and  from  the  examples,  their  lofs  is  not  to  be  regretted.  The 
“ Judycyall  of  Vryns”  was  printed  in  1512;  “A  litel  boke  for 
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the  infirmities  and  grete  SicknefTe  called  Peftilence,”  which  pafTed 
through  many  editions ; and  “ A little  treatyfe  called  the  Gouernail 
of  Helthe.”  But  in  the  year  1522,  Linacre,  who  was  the  firfl  pre- 
fident  of  the  college,  publifhed,  when  fixty-two  years  of  age,  a 
tranflation  of  different  parts  of  Galen,  which  he  thought  moft 
ufeful  to  be  known.  The  ability  and  elegance,  with  which  this 
tranflation  was  made,  are  univerfally  acknowledged,  and  great 
honour  was  juftly  given  to  Linacre,  on  this,  and  many  other  oc- 
cafions.  But  the  Englifh  practitioner  did  not  reap  much  advantage 
from  the  work  ; for,  though  there  might  not  have  been  fix  men  in 
the  nation  at  that  time  able  to  read  or  tranflate  Greek,  and  probably 
fome  hundreds  who  underflood  Latin,  yet  the  bulk  of  the  people  were 
(hangers  to  both  the  languages;  and  of  this  Linacre  himfelf  feems  to 
have  been  fenfible,  for  he  immediately  afterwards  publifhed  his 
“ Rudiment  a Grammatica  Lingua  Latina."  Nor  can  I here  help 
lamenting  two  defe&s  even  in  Linacre' s plan;  one,  when  the  college 
was  eftablifhed,  that  he  did  not  encourage  the  publication  of  papers 
on  medicine,  under  the  aufpices  of  the  college ; a defeCt  feen  by  the 
eflablifhers  of  the  Royal  Society,  who  publifhed  fuch  papers  in  their 
tranfaCfions,  a place  not  the  molt  proper  for  them ; the  other,  that  he 
did  not  print  his  works  in  Englifh  ; in  which  they  would  have 
been  generally  read,  have  afforded  immediate  inftruCtion,  flood  as 
good  examples,  and  taught  a proper  method  of  writing.  It  is 
amongfl  the  moil  remarkable  things  I have  met  with,  that  no 
writer  in  any  other  language,  than  that  of  the  country  in  which 
he  lives,  ever  feems  to  be  generally  underflood  by  the  people  of  that 
country,  of  which  I could  adduce  feveral  proofs.  But  this  not  being 
done  joy  Linacre,  the  Englijh  medical  writers  returned  to  their  former 
Ryle  ; and  for  many  years  little  real  progrefs  in  knowledge  was  made, 
or  any  titles  heard  of  but  thofe  of  Urynals,  Judgment  of  Urynes , 
Anatomies  of  Urynes,  Trefuries  of  Helth,  Mirrours  of  Helth,  Anthidotaries, 
Breuiaries  of  Helth,  the  Trefnres  of  poore  Men,  Herhals,  and  the  like, 
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by  medycyners  and  aftronomers.  But  about  the  year  1540  fome 
attempts  were  made  to  tranflate  books  of  reputation  into  the  Englifh 
language ; as  Sir  Ulrich  Hutten  on  the  wood  called  Guaiacum  that 
healeth  the  Frenche  Pockes,  by  Paynell,  Canon  of  Marten  Abbey, 
who  had  alfo  tranflated  many  other  books  about  1533;  the  Cajlell 
of  Helthe  by  Sir  Tho.  Elyot,  who  was  not  a phyfician;  Albertns 
Magnus ; Progn ofica cio ns  out  of  the  books  of  Ypocras,  Auicen,  &c.  and 
the  Quefionarie  of  Cyrurgyens,  with  the  formularie  of  lytell  Guy  do  in 
Cyrurgie.  In  the  year  1540  was  alfo  publifhed  the  firft  book  on 
the  fubjebt  of  midwifery  in  England *,  called  “ The  Byrth  of  Man- 
kynde,”  otherwife  named  “ The  Woman’s  Booke,”  by  Thomas 
Raynold,  Phyfition ; the  fecond  edition  of  which  was  imprinted  at 
London,  by  Thomas  Ray,  whofe  name  is  not  mentioned  either  by 
Ames  or  Herbert , in  their  hiflory  of  printers.  This  was  alfo  the  firft 
medical  book  which  has  prints  reafonably  well  executed  from  neat 
drawings.  As  every  one  of  thefe  books  went  through  feveral 
editions,  we  may  conclude  they  were  in  high  eftimation.  Then 
(1545)  came  forth  alfo  an  abridgment  of  Vf alius,  of  which  the 
copies  are  not  fcarce,  under  the  title  of,  “ Compendium  totius 
“ Anatomise  delineatio  sere  exarata,  per  Thomam  Geminum  Lon- 
“ dini.”  Geminie  was  an  engraver.  The  knowledge  of  Vefalius  was 
more  extenfively  fpread  from  his  book  being  ftudied  by  painters  and 
artifts.  In  the  original  work  of  Vefalius , a great  part  of  the  engrav- 
ings, it  is  faid,  were  defigned  by  Rubens. 

But  one  of  the  firft  Englifn  medical  books,  of  any  value,  properly 
fpeaking,  I take  to  be  “ a fhort  and  profitable  treatyfe  touching 
the  cure  of  the  difeafe  called  Morbus  Gallicus ; withe  ann  account  of 

* Dr.  Combe  has  in  his  pofTeffion  the  identical  mannfcript  copy  of  this  work,  which 
was  prelented  to  Catherine , Queen  of  Henry  the  VIHth.  This  copy  is  figned  with  the 

name  of Jonas , but  it  does  not  appear  why  .the  book  was  afterwards  publifhed  in  the 

name  of  Raynold. 
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■the  nature  of  Quickfilver,  by  G.  Baker,  Maifter  of  Chirurgerie, 
1379,”  an<^  hook  in  furgery,  called,  “An  Excellent  Treatyfe 

of  wounds  made  with  Gun-fhot,  &c. ; by  Thomas  Gale,  Maifler  in 
Chirurgerie,  (1563.)”  The  dedication  to  Amhrofe  Pares  work  is 
• dated  Feb.  8,  1379,  and  it  was  tranflated  into  Englifh  in  1634  by 
Thomas  Johnfon ; fo  that  it  may  be  doubted  whether  Gale  did  not 
precede  Pare  in  the  recommendation  of  a more  fimple  method  of 
treating  gun-fhot  wounds.  The  fame  Thomas  Gale,  who  was  a 
very  meritorious  and  indefatigable  man,  alfo  printed  “ A11  Encher- 
ridion  of  Chirurgerie,"  and  many  other  works  relating  both  to  furgery 
and  medicine,  together  with  the  “ Inftitution  of  a Chirurgeon.’’ 
Near  the  fame  time  John  Halle  publifhed  what  he  calls  the  “ Chirur- 
giaParvaLanfranci;”  and  Jolm  Bannijler  “ a Treatyfe  of  Chirurgerie;” 
and  foon  afterwards  William  Clowes  “ Abriefe  and  neceffarie  treatyfe 
touchynge  the  cure  of  the  difeafe  called  Morbus  Gallicus,  or  Lues 
Venerea,  by  unHions  and  other  approved  waies  of  curing.”  There 
had  been  publifhed  in  the  year  1577,  a profy table  treatyfe  of  the 
anatomie  of  man’s  bodie,  compyled  by  that  excellent  Chirurgeon, 
M.  Thomas  Vicary,  Efq.  Sarjaunt  Chirurgeon  to  Edward  the  Sixth, 
Queen  Marie,  and  Queen  Elizabeth,  and  alfo  chiefe  Surgeon  of  St. 
Bartholomew' s Ho/pitall.  There  was  alfo  printed  in  1597,  “ The 
whole  courfe  of  Chirurgerie,”  by  Peter  Lowe,  a Scotchman,  Aurelian 
Dodtour  in  the.  facultie  of  chirurgerie  at  Paris,  which  is  quoted  in 
the  Critical  Enquiry  publifhed  about  fifty  years  ago  by  Samuel  Sharp, 
one  of  the  mofl  expert  and  able  furgeons  this  country  ever  produced. 

I find  a few  books  publifhed  by  phyficians  about  this  time. — “ A 
“ fhort  difeourfe  of  the  moll  rare  and  excellent  Virtue  of  Nitre” — 
“ A Greene  Forcft,  or  a Natural  Hifforie,”  by  John  Mapler,  M.  A. 
and  ftudent  at  Cambridge. — “ The  Hammer  for  the  Stone,”  by 
Walter  Carte-, — and  a briefe  treatyfe  called  “ Curie's  Farewell  to 
“ Phificke” — “ Stirpium  Advcrfaria  Nova  perfacihs  inveftigatio  lu- 
“ culentaque  acceflio  ad  prifeorum  Materiam  Medicam” — “ The  Be- 
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« nefit  of  the  auncient  Bathes  of  Buckftone,  and  the  Bathes  ot 
« Bathes  aydc;  by  John  Jones,  Phyfician” — “ Hygeina,  &c.  authore 
“ Timotheo  B righto,  Cantabrigienfi  Medicinas  Dodore and  a 
Treatyfe  of  Melancholic,  by  the  fame  author;  “ Praxis  Medicinae 
Univerfalis”  (1598),  and  many  others  in  number,  but  not  of  much 
value,  though  they  fhew  very  fatisfadorily  the  pains  taken  by  the 
Engljjh  to  acquire'knowledge  by  their  own  induftry,  and  by  tranf- 
lating  many  of  the  works,  which  were  then  held  in  particular  efteem. 
But  it  appears  alfo,  that  the  progrefs  made  by  the  Englijh  phyficians 
and  furgeons,  for  the  improvement  of  the  refpedive  branches  of  the 
profeffion,  had  not  been  very  rapid,  and  that  much  remained  to  be 
done  at  the  commencement  of  the  feventeenth  century ; and  par- 
ticularly that  the  pradice  of  midwifery  had  not  been  yet  attended 
to,  unlefs  as  a part  of  furgery. 

It  is  neceffary  to  obferve,  that  this  order,  in  which  we  are  fpeaking 
of  different  writers,  is  not  meant  as  recommending  an  order  of  ftudy; 
becaufe  it  feems  to  be  univerfally  agreed,  that  it  is  beft  for  learners 
to  begin  with  acquiring  a knowledge  of  thofe  authors,  who  have 
written  on  the  principles  and  pradice  of  the  prefent  time,  and 
thence  to  proceed  to  the  ftudy  of  former  writers  and  of  the 
ancients. 

In  the  year  1560,  Francis  Bacon,  afterwards  Lord  Verulam,  was 
born,  a man  whofe  fame  will  receive  no  addition  from  any  applaule, 
which  it  is  in  my  power  tto  give.  He  was  a meteor,  from  whofe 
luftre  all  nature  received  fome  light.  Though  he  did  not  apply 
himfelf  particularly  to  the  ftudy  of  medicine,  he  has  left  many  ufeful 
obfervations  relating  to  it;  and  he  promoted  this,  and  almoft  every 
other  branch  of  knowledge,  by  teaching  and  pradiftng  the  only 
effedual  method  of  acquiring  it.  The  more  profound  w orks  of  this 
writer  are  perhaps  to  be  ftudied  with  advantage  only  by  men  who 
have  a greater  fhare  of  genius  than  common,  or  by  thofe  who  have 
been  bleffed  with  a learned  education  ; but  his  tradate  de  Augmentis 
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Scientiarum  may  be  of  ufe  to  all,  as,  if  read  with  care,  it  is  not  difficult 
to  underftand,  and  abounds  with  the  moll  acute  obfervation  and 
profitable  inftrudion,  though  he  himfelf  fpeaks  of  it  in  lowly  terms. 

In  the  year  1578  William  Harvey  was  born  at  Folkflon,  in  Kent j 
and,  having  completed  his  fludies  at  Cambridge,  he  went  to  Padua, 
where  he  was  admitted  to  the  degree  of  Doctor  in  unufually  flattering 
terms  of  approbation,  in  1602.  In  the  year  1615  he  was  appointed 
by  the  College  of  Phyficians,  to  read  the  lectures  on  anatomy  and 
furgery;  and  in  thefe  he  firft  promulgated  his  difeovery  of  the 
circulation  of  the  blood,  a difeovery  fo  complete,  that  no  perfon  has 
ever  controverted  one  pofition,  or  amended  his  explanation.  With 
all  the  fagacity  and  perfeverance  of  a truly  great  man,  he  applied 
himfelf  to  form  an  entire  hiftory  of  the  generation  of  animals,  with 
that  of  the  preceding  and  accompanying  changes ; but  his  fludies 
were  interrupted,  and  many  of  his  papers  loft,  in  the  time  of  the 
civil  war.  It  does  not  appear,  that  he  had  determined  to  publifh 
the  reft,  though  finifhed  with  admirable  corre&nefs,  till  he  was  pre- 
vailed upon  by  the  folicitations  of  his  intimate  friend  Sir  George  Ent, 
who  fupervifed  the  printing  of  them  in  Englijh,  in  the  year  1653; 
but  I have  no  other  authority  for  this  fad  than  the  preface  to  that 
edition  written  by  Sir  George.  By  inclination,  or  the  neceftity  of 
his  affairs,  Harvey  was  engaged  in  the  pradice  of  Midwifery,  by 
which  means  he  got  that  information,  which  enabled  him  to  write 
his  “ Exercitatio  de  par tu,"  and  the  many  excellent  obfervations  upon 
that  fubjed,  with  which  his  wrorks  abound.  He  clearly  entertained 
an  opinion,  that  the  knowledge  of  the  circulation,  the  conftitucnt 
parts,  and  properties  of  the  blood,  would  enable  phyficians  to  cure 
all  difeafes;  but  experience  has  not  confirmed  its  truth.  The  dis- 
coveries which  Harvey  made,  the  many  fubjeds  which  he  illuftrated, 
and  the  delicacy  and  patience  which  he  exercifed  in  his  inveftigations, 
then  unknown  in  this  country,  entitle  him  to  the  higheft  honour 
as  an  anatomift,  and  as  a man  of  fcience.  He  died  at  eighty  years 
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of  age,  honoured  and  beloved  for  the  greatnefs  of  his  abilities,  the 
ingenuoufnefs  of  his  difpofition,  and  the  mildnefs  of  his  manners. 
His  charader  is  ftrongly  marked  in  a fine  picture  of  him,  taken  in 
his  old  age,  now  in  the  mufeum  of  the  late  Dr.  Hunter. 

From  the  gradual  progrefs  of  fcience,  from  the  encouragement 
it  received,  or  from  the  example  of  the  two  illuftrious  men  juft 
mentioned,  Harvey  and  Bacon , a happier  profped  dawned  upon 
Britain,  to  which  I muft  beg  leave  to  call  your  particular  at- 
tention*. 

Thomas  Sydenham  was  born  in  the  year  1624,  and  graduated  at 
Oxford . He  applied  himfelf  to  the  practice  of  medicine,  and  wrote 
his  account  of  the  continued  fever  of  1661,  and  the  three  following 
years;  which  fever  he  probably  then  fuppofed  to  be  the  only  one 
in  nature.  But  farther  experience  convinced  him,  that  there  were 
many  kinds  of  fever ; and  of  thefe  he  has  given  an  account  to  the 
year  1683,  together  with  diflertations  on  the  fmall-pox,  dropfy,  gout, 
hyfteric,  and  many  fporadic  difeafes.  Some  notice  is  alfo  taken  of 
the  difeafes  incident  to  women  in  childbed,  and  of  many  of  the 
complaints  of  children.  His  works,  originally  written  in  Bnglijh, 
and  afterwards  tranflated  into  Batin  by  his  friend  Dr.  Mapletoft, 
were  publifhed  in  diffcin<ft  parts,  and  at  different  times,  as  the  oc- 
cafions  occurred  to  him.  The  writings  of  Sydenham,  whether  wc 
confider  the  fagacity  and  order  with  which  the  obfervations  are 
made,  or  the  fidelity  with  which  they  are  recorded,  have  been  held 
by  all  fucceeding  phyficiahs  in  the  higheft  efteem;  and,  from  the 
time  of  Hippo  rates  to  the  prefent,  he  has  been  defervcdly  confidered 
as  the  beft  example  of  a faithful  obferver  of  difeafes,  and  pradical 
phyfician.  Though  it  muft  be  acknowledged,  that  he  was  often 
wrong  in  his  theory,  and  in  fome  infiances  in  his  pradice,  his 

* The  greater  part  of  this  Preface  was  given  as  an  introductory  Lecture. 
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defcriptions  of  difeafes  are  allowed  to  be  excellent;  but  his  omitting 
to  fpecify  the  precife  times  or  ftages  of  difeafe,  when  his  method  of 
treatment  was  to  be  applied,  very  much  lelTens  the  value  of  his 
work.  He  died  in  the  year  1689. 

Francis  GliJJbn  was  educated  at  Cambridge,  where  he  became  Regius 
Profejfor.  Pie  was  one  of  the  phyficians  to  Queen  Elizabeth,  and  to 
Janies  the  firft.  In  1654  he  publifhed  his  “ Anatome  Hepatis,”  on 
the  internal  ftrudure  of  which  vifcus  he  made  feveral  new  ob- 
fervations;  in  1659,  his  “ Tradatus  de  Rachitide,”  which  difeafe 
he  was  the  firft  who  defcribed ; and  after  fome  years  (in  1676)  his 
book  “ De  Ventriculo  & inteftinis,”  in  which  he  firft  took  notice 
of  the  irritability  of  the  fimple  fibre ; fo  that  he  has  an  undoubted 
right  to  the  credit  of  being  the  father  of  all  the  dodrine  of  irritability, 
fince  unjuftly  attributed  to  Haller,  and  on  which  fo  many  volumes 
have  been  written  without  the  mention  of  GliJJbn  s name.  This 
could  not  have  happened,  if  his  works  had  been  printed  in  the 
Englijh  language.  He  alfo  publifhed  a treatife  “ De  Nature  Vita, 
vel  fubjiantire  energetic#,”  which  he  calls  the  prodromns  of  his  Treatife 
de  ventriculo  & inteftinis,  but  of  this  I have  never  feen  a copy. 
GlJJon  lived  to  be  upwards  of  one  hundred  years  of  age*,  and  died 
at  Streatham,  to  which  place  he  had  retired. 

Thomas  Willis,  Scdleian  Profeffor  at  Oxford,  was  born  in  the  year 
1621,  and  publifhed,  as  the  foundation  of  a large  defign,  his 
“ Cerebri-Anatome,  cui  acceffit  Nervorum  Defcriptio  & Ufus,”  in 
1663.  In  this  work  he  was  much  affifted  by  Dr.  Lower,  who  was 
in  fad;  his  diftedor  and  demonftrator,  and  the  drawings  were  taken 
by  the  famous  Sir  Chriftopher  Wren.  The  terms  in  which  Willis 
{peaks  of  Lower  feem  defcriptive  of  both  their  charaders — cujus 
cultelli  ingenii  aciem,  lubens  agnofco — emicuit  viri  folertia  plane 

* See  the  general  Biographical  Dictionary  ; or  the  Annual  Regifler  for  the  year  1767. 
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admiranda , nec  non  indefatigabilis  induftria,  nulloque  obice Jljlendus  labor. 
In  1672  he  publifhed  his  work  “ De  Anima  Brutorum,”  which 
is  to  be  confidered  as  a fequel  to  the  former.  It  is  a work  of 
infinite  labour,  reflection,  and  ingenuity,  in  which  he  defcribes  the 
caufes  and  effeCts  of  the  difeafes  arifing  from  nervous  influence. 
There  are  in  this  book  four  plates,  three  extremely  fine,  reprefenting 
a difleCted  oyfter,  a lobfter,  and  an  earthworm. — In  1673  he  publifhed 
the  flrft  part  of  his  “ Pharmaceutice  Rationalis,  five  Diatriba  de 
“Medicamentorum  Operationibus  in  Humano  Corpore,”  a work  com- 
pofed  of  anatomical,  phyfiological,  and  practical  obfervations,  with 
many  curious  plates  of  the  lymphatics,  vafa  vaforum,  and  other 
finer  parts  of  anatomy.  He  died  before  the  fecond  part  of  this 
work  was  printed ; and  in  the  preface  to  it  there  is  a fliort  account 
of  his  life  and  writings.  The  works  of  Willis  are  very  numerous 
and  ufeful,  and  bear  indubitable  marks  of  great  learning,  genius, 
and  induftry,  but  they  are  feldom  ftudied.  Perhaps  his  medical 
works  may  be  too  philofophical  for  practical  phyficians,  and  his 
philofophical  works  too  much  blended  with  medicine,  to  pleafe 
philofophers ; and  it  does  feem  poffible,  by  the  ftudy  of  arrangement 
and  fubtilties  of  fcience,  to  lofe  fight  of  practice,  as  by  the  prefent 
fyftems  of  botany  its  relation  to  medicine  is  become  almofl  forgotten. 
But  there  is  fcarcely  a fubjeCt  connected  with  the  fcience  or  practice 
of  medicine,  which  has  not  been  cultivated  by  Willis.  His  chapter 
on  the  puerperal  fever,  when  Amply  inflammatory,  is  judicious  and 
good.  He  died  in  the  year  1 675,  having  founded  a leCturefhip  in 
the  church  of  St.  Martin  in  the  Fields,  wrhere  prayers  are  read  at 
an  early  hour  chiefly  for  the  convenience  of  medical  men.  His 
practical  works  were  badly  tranflated  into  Engli/h  in  1685,  and 
afterwards  all  his  writings,  but  in  a language  never  very  good, 
and  now  become  obfolete. 

Nathaniel  Highmore  wrote  his  “ Difquifitiones  Anatomic^,” 
m 1651,  and  “ A hiftory  of  the  Generation  of  Plants  and  Animals,” 
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in  which  it  appears,  that  he  made  many  difeoveries,  particularly 
of  the  antrum  in  the  upper  jaw,  to  which  his  name  has  ever  fince 
been  given. 

Contemporary  with  thefe  was  Walter  Needham,  educated  at  Cam- 
bridge, then  appointed  phyfician  to  the  Charter-houfe  in  London, 
but  who  afterwards  refided  at  Shrew/bury.  He  wrote  “ Difquifitio 
Anatomica  de  Formato  Faetu,”  a work  of  defervedly  high  eftimation, 
in  which  he  takes  the  opportunity  of  treating  not  only  upon  the 
contents  and  economy  of  the  gravid  uterus,  but  upon  the  la&eals 
and  lymphatic  fyftem,  and  many  other  anatomical  fubjedts. 

In  the  year  1 65.6  Thomas  Wharton  publifhed  his  “ Adenographia,” 
a work  of  eflablifhed  reputation,  in  which,  among  other  things,  he 
has  obferved  fome  wrhieh  relate  to  the  gravid  uterus.  This  work  is 
quoted  in  the  firffc  edition  of  Nuck.  On  the  claims  to  the  firft 
difeovery  of  the  lymphatics  there  feem  to  have  been  early  debates, 
and  from  the  verfes  prefixed  to  Ruyfch,  who  firfl  deferibed  their 
valves,  the  difputes  appear  to  be  national.  But  if  we  confider  the 
labours  of  Dr.  William  Hunter  on  this  fubjedt,  and  above  all  the 
perfpicuous  and  connected  arrangement  he  has  made  of  the  glandular 
and  lymphatic  fyftem,  we  muft  be  convinced  that  the  principal 
merit  in  this  part  of  anatomy  is  due  to  him. 

Nathaniel  Henjhaw  publifhed  his  “ Aero-Chalinos’T  in  the  year 
1677.  This  contains  the  five  following  trails  : — “ On  Fermentation 
- — Chylification — Refpiration — Sanguification — The  good  effects  of 
changing  Air.” 

About  the  fame  time  lived  Walter  Charlton,  who  publifhed 
“ Onomafticon  Zoicum”  in  the  year  1668,  and  in  the  following  year 
his  “ Economia  Animalis,”  of  which  Sir  George  Lnt  gave  this  cha- 
racter— opus  maturo  conjtlio  mchoatum,  magna  cura  elaboratum  ingenio 
denique  et  dodtrina  Jingulari  perfection.  Charlton  wrote  feveral  other 
works,  particularly  “ De  caufis  Catameniorum  et  Uteri  Rheuma- 
tifrno.”  He  alfo  publifhed  the  works  of  Theodore  May  erne,  to  whom 
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a vain  monument  was  ereCted  in  the  church  of  St.  Martin  in  the 
Fields. 

In  1668  Dr.  Mayow  of  Oxford  publifhed  his  works,  entitled 
“ Opera  omnia  Medico-Phyfica”  in  the  German  edition,  which  is  the 
only  one  I have  feen. 

Thefe  confift  of  the  following  effays : — 1.  De  Sal-Nitro  et  Spiritu 
Nitro-aereo. — 3.  De  Refpiratione. — 3.  De  Refpiratione  faetus  in 
utero  & ovo. — 4.  De  Motu  Mufculari  & Spiritibus  Animalibus.— - 
5.  De  Rachitide.  In  thefe  he  treats  of  many  other  interefting  and 
curious  fubje&s,  which  have  been  lately  brought  into  public  notice, 
and  much  approved,  though  Mayow  feems  to  have  been  greatly  neg- 
lected; but  this  may  be  accounted  for  by  his  dying  at  the  age  of 
thirty-five. 

Dr.  Richard  Lower,  before  mentioned  in  the  account  of  Willis,  in 
1676  publifhed  his  “ TraCtatus  de  Corde,  item  de  motu  et  colore 
<c  Sanguinis*  et  chyli  in  eum  tranfitu.” 

This  celebrated  work  has  many  obfervations  on  the  lymphatics, 
and  the  receptaculum  chyli,  which  he  confidered  as  their  general  centre, 
as  early  as  Pecquet.  He  alfo  made  many  curious  anatomical  and 
phyfiological  experiments,  and  in  this  work  afierts  his  claim  to 
the  invention  of  the  art  of  transfufing  blood,  to  which  he  feems 
to  have  been  very  partial. 

The  Chirurgical  Treatifes  of  Richard  Wlfeman  were  dated  in  1 6j6, 
and  allowing  for  the  time  when  they  were  written,  are  acknow- 
ledged to  have  great  merit.  He  may  not  unjuftly,  perhaps,  be 
efteemed  the  firfi:  Rnglljli  fiirgeon.  “ The  Comes  Chirurgorum,” 
containing  Dr.  Read's  Lectures,  was  printed  in  1686.  But  the 
improvements  in  furgery  did  not  keep  pace  with  thofe  in  phyfick, 
for  in  the  laft,  and  even  in  the  beginning  of  this  century,  it  wras 
not  unufual  for  foreign  furgeons  to  come  into  this  country,  to  per- 
form the  nicer  and  more  difficult  operations,  fuch  as  thofe  for  litho- 
tomy, all  difeafes  of  the  eyes,  and  every  thing  which  related  to  the 
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teeth.  But  Chefelden  acquired  fo  much  fame  by  his  dexterity  in 
cutting  for  the  Hone,  that  the  King  of  Sweden  fent  his  fecretarv  of 
ftate  into  England,  for  the  exprefs  purpofe  of  having  that  operation 
performed  by  Chefelden,  who  fuccefsfully  extracted  from  him  a Hone 
of  an  unufually  large  fize.  Every  operation  appertaining  to  the  eyes 
is  now  performed  with  the  moll  confummate  ikill  and  dexterity, 
and  with  correfponding  fuccefs,  by  Wathen,  Ware,  and  Phipps ; and 
thofe  for  the  teeth  by  the  Spences,  and  many  others.  It  is  at  the 
prefent  time  univerfally  acknowledged,  that  the  Englifh  furgeons 
equal,  in  every  refpeft,  if  they  do  not  exceed,  thofe  of  any  other 
nation. 

Dr.  Nehemiah  Grew  publilhed  feparately,  though  they  were  after- 
wards collected  into  one  volume,  his  “ Anatomy  of  Plants,”  in 
which  there  are  many  obfervations  refpedling  the  folutions  of  falts ; 
his  “ Anatomy  of  Roots” — “ Comparative  Anatomy  of  Trunks,” 
between  the  years  1670  and  1680 — “ Cofmologia  Sacra,”  and  feveral 
other  w7orks. 

At  the  fame  time  lived  John  Ray,  the  celebrated  Botanift. 

Clopft  on  Havers  publifhed  his  “ Olleologia  Nova,”  in  1690. 

In  this  work  he  defcribed  the  mucous  glands  of  the  joints,  which 
he  difcovered,  and  the  internal  ftrutdure  and  difeafes  of  the  bones, 
cartilages,  &c. 

In  the  year  1695  Ridley  publifhed  his  “ Anatomy  of  the  Brain,” 
of  which  he  is  faid  to  have  difcovered  the  lymphatic  veffels ; and 
“ his  Obfervations,”  in  which  he  treats  on  feveral  abftrufe  parts  of 
anatomy. 

Dr.  Richard  Morton  publifhed  his  “ Phthi/iologia"  in  1689;  his 
“ Pyretologia  feu  de  Morbis  acutis  univerfalibus”  in  1691;  and  his 
work  “ De  Febribus  inflammatoriis”  in  1694.  Sydenham  s treatment 
of  Fevers  was  almoft  univerfally  antiphlogiRic  ; Morton  s,  on  the  con- 
trary, was  cordial  and  fudorific;  but  we  have  between  thefe  two 
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writers  molt  of  the  arguments,  which  have  been  advanced  in  favour 
of  both  methods  of  practice. 

The  firft  edition  of  Cowpers  “ Myotomia  Reformata”  was  pub- 
lifhed  in  1695;  and  Kelts  Anatomy  in  1698. 

By  the  writings  of  thefe  very  eminent  men,  and  of  many  others 
whom  I might  have  named,  particularly  of  the  celebrated  Robert 
Boyle,  it  appears,  that  the  phyficians  of  this  country  were,  from  the 
beginning  to  the  end  of  the  laft  century,  indefatigable  in  the  acquifi- 
tion  and  improvement  of  fcience;  that  they  were  not  only  ac- 
quainted with  the  general  knowledge  of  the  Greeks,  Romans,  Arabians, 
Italians,  and  French,  but  might  fairly  be  put  in  competition  with 
thofe  of  any  other  nation,  if  they  did  not  excel  them;  and  that  all 
the  changes  we  have  feen  were  produced  in  lefs  than  two  hundred 
years,  that  is,  from  the  time  when  the  College  of  Phyficians  was 
eftablifhed,  in  the  year  1518,  to  the  termination  of  the  feventeenth 
century.  Early  in  the  eighteenth  century  the  benefits  of  medicine 
to  fociety  were  rendered  confpicuous  by  the  introduction  into 
England  of  the  pra&ice  of  inoculating  for  the  fmall-pox,  for  the 
knowledge  of  which  we  were  indebted  to  the  fagacity  and  judgment 
of  Laciv  M.  Wr.  Montague.  The  mortality  attending  that  difeafe  in 
a natural  way  was  eftimated  as  one  in  eight ; but  by  inoculation  it 
fcarce  exceeds  one  in  a hundred.  Many  objections  were  made  to 
inoculation,  when  firft  introduced  ; but  the  praCtice  being  conducted 
with  much  caution  and  undcrftanding,  by  able  medical  men,  and 
protected  by  Queen  Caroline,  at  length  became  general.  It  required, 
however,  the  experience  of  fifty  or  fixty  years,  to  bring  inoculation 
to  its  prefent  ltate  of  perfection,  the  merit  of  which  is  exclufively 
due  to  Englifh  phyficians  and  furgeons.  Inoculation  for  the  cow- 
pox,  as  a preventive  of  the  fmall-pox,  has  been  lately  recommended 
and  carried  to  a conftdcrable  length  by  Dr.  Jenner,  a phyfician  of 
great  worth  and  abilities,  to  whom  only  we  are  alfo  indebted  for  the 
firft  a,  count  of  the  cow-pox,  as  a part  of  natural  hiftory,  and  for 
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our  knowledge  of  the  treatment  of  the  difeafe  when  inoculated. 
As  far  as  can  be  judged  at  prefent,  Dr.  Jenners  propofal,  when 
carried  into  execution,  will  be  the  means  of  faving  much  anxiety, 
and  many  lives,  and  may  perhaps  lead  to  the  extinction  of  the  fmall- 
pox. 

I mutt  in  this  place  beg  leave  to  make  a digreffion.  In  the  year 
1668  Herman  Boerhaave  was  born  near  Leyden.  He  was  originally 
defigned  for  the  church,  but  was  led  by  inclination,  and  the  ill  flate 
of  his  own  health,  to  apply  himfelf,  when  very  young,  to  the  fludy 
of  medicine.  He  graduated  in  the  year  1693,  was  chofen  Lecturer 
on  the  Inflitutes  of  Medicine  in  1701,  and  enjoyed  all  the  honours, 
which  the  univerfity  could  beftow,  or  the  city  of  Leyden  confer  upon 
him.  He  raifed  the  reputation  of  this  fchool  of  medicine  beyond 
that  of  any  other  in  Europe.  The  induftry  of  Boerhaave,  in  the  pur- 
fuit  of  knowledge  of  every  kind,  is  almoft  incredible;  that  of  any  other 
man  compared  with  his  may  be  called  amufement;  the  facility,  with 
which  he  communicated  this  knowledge  to  others,  was  beyond  ex- 
preflion  happy ; and  his  whole  conduct,  in  every  religious,  moral,  and 
fcientific  view,  to  the  higheft  degree  laudable.  He  was  honoured  in 
his  life,  and  his  memory  is  univerfally  refpe&ed.  His  hiftory,  which 
was  written  by  Dr.  Samuel  Johnfon,  mufl  ever  remain  a very  ufeful 
ftudy  to  medical  men,  and  an  example  of  fine  com pofition.  Boer- 
haave died  in  the  year  1738,  in  the  70th  year  of  his  age. 

Among  the  favourite  ftudents  of  Boerhaave  was  Alexander  Monro, 
who  in  the  year  1719  returned  from  Leyden  to  Edinburgh,  a city  at 
that  time  not  diftinguifhed  by  any  eminence  in  medicine.  But  in 
the  following  year  Dr.  Monro  being  chofen  profeffor  of  Anatomy  and 
Surgery,  and  Dr.  Alfton  of  Botany,  they  began  to  give  Lectures,  and 
by  their  abilities  foon  acquired  that  high  reputation,  which  enabled 
them  to  eftablifh  a fchool  of  medicine,  which  they  had  the  very 
great  fatisfadlion  of  raifmg  to  an  equal  degree  of  honour  with  that  of 
any  preceding  or  prefent  time.  Dr.  Monro  died  in  the  year  1 767, 
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leaving  behind  him  many  valuable  works,  which  were  afterwards 
collected  into  one  volume,  and  publifhed  by  his  Ion  Dr.  Alexander 
Monro,  who  fucceeded  his  father  as  profeffor.  By  this  eftablifhment, 
the  further  advantage  was  gained  to  Britain  of  having  at  Edinburgh 
a fucceffion  of  very  able  and  eminent  men,  who  dedicated  the  chief 
part  of  their  time  to  the  acquifition  and  improvement  of  medical 
fcience,  and  to  the  inftrudlion  of  thofe  who  were  intended  for  the 
profeffion. 

Here  I fhall  conclude  thefe  general  obfervations,  and  confine 
myfelf  to  fuch  only  as  relate  to  the  practice  of  midwifery,  premifing 
a fhort  remark  on  a fubjedt,  in  which  the  interefts  of  fociety,  and 
the  claims  of  individuals,  are  deeply  concerned. 

The  economy  of  the  medical  profeffion  has,  in  this  country,  un- 
dergone many  alterations,  according  to  thofe  of  fociety  at  large. 
Phyficians,  who  are  called  to  take  charge  of  all  cafes  of  uncommon 
difficulty  or  danger,  or  of  the  lives  of  perfons  of  high  rank  and 
eminence,  have  generally  fuch  an  education,  as  leads  not  only  to 
the  acquifition  of  medical  knowledge,  but  to  the  cultivation  alfo,  and 
highefi:  improvement  of  all  the  powers  of  the  mind.  But  the 
operative,  and  all  the  inferior  parts  of  the  profeffion  fall  under  the 
conduct  of  thofe,  who  were  educated  as  furgeons,  or  apothecaries. 
By  thefe  are  performed  all  the  operations  in  furgery,  many  of  which 
require  an  admirable  combination  of  mental  and  perfonal  qualities; 
and  to  their  fkill  and  care  the  lives  of  the  greateft  part  of  the 
lower  clafs  of  people,  and  of  thofe  who  ferve  in  the  army  and  navy, 
are  almofi:  conftantly  fubmitted.  In  order  to  their  being  duly 
qualified  for  thefe  important  duties,  young  men,  having  received  a 
reafonable  fhare  of  clafiical  education,  are  bound,  for  a certain  term 
of  years,  to  fome  pcrfon  competent  to  give  them  proper  inftrudlion 
and  information.  To  fuch  young  men  it  can  only  be  necefiary  ta 
obferve,  that  they  will  at  fome  future  time  be  called  upon,  to  take 
charge  of  the  lives  of  men , for  which  they  muft  be  refponfible,  not 

d only 


XXVI 


PREFACE. 


only  to  the  laws  of  God,  but  to  the  law  of  the  land;  which  has 
the  power  of  inflicting  fuch  punifhment,  as  any  particular  inftance  of 
ignorance  or  negligence  may  be  proved  to  deferve;  and,  which  is 
beyond  all  other  punifhment,  their  names  become  ignominious.  I 
may  therefore  be  permitted  to  recommend  the  profeffion  of  any  part 
of  medicine,  as  a very  facred  truft  to  thofe  who  engage  in  it ; the 
neceffary  and  proper  qualifications  for  which  demand  all  their  at- 
tention, and  the  fober,  conftant,  and  moft  induftrious  application, 
of  all  their  abilities.  But  it  is  very  much  to  be  doubted,  whether 
fome  of  thofe,  who,  both  as  parents  and  matters,  take  the  charge- 
of  fuch  young  men,  are  not  fometimes  felfifh,  and  negligent  in  the 
performance  of  that  lhare  of  the  duty,  which  they  undertake;  and 
whether,  having  received  the  gratuity  ufually  paid,  they  give  due 
attention  either  to  the  morals  of  the  young  men,  or  inrtruCt  them 
properly  in  the  knowledge  of  their  profeffion.  Through  this  neg- 
ligence of  the  matters,  or  the  thoughtleflnefs  and  inattention  of  the 
young  men,  at  the  end  of  their  fervitude  thefe  muff  frequently  be 
ignorant  of  many  things  which  they  ought  to  know,  to  their  own 
misfortune  and  difgrace,  and  to  the  great  prejudice  of  fociety.. 

By  the  nature  of  one  part  of  my  employment,  that  of  giving 
LeCtures,  I have  had  too  many  opportunities  of  knowing  the  truth 
of  this  remark  ; and  with  the  greateft  unwillingnefs  to  give  offence, 
I feel  called  upon  to  make  the  preceding  animadverlions,  in  con- 
firmation of  which  I beg  leave  to  add  the  following  quotation  from 
unexceptionable  authority. 

“ Clerks  and  apprentices  ought  to  be  employed  entirely  in  the 
“ profeffion  or  trade,  which  they  are  intended  to  learn.  InftruCtion 
“ is  their  hire;  and  to  deprive  them  of  the  opportunities  of  inftruc- 
“ tion,  by  taking  up  their  time  with  occupations  foreign  to  their 
“ bufinefs,  is  to  defraud  them  of  their  wages*.” 

* Pain's  Moral  and  Political  Philofophy,  Vol.  I. 


The 


PREFACE. 


xxvn 


The  e<  Byrth  of  Mankynd,  or  the  Woman’s  Book,”  with  fketches 
not  badly  intended  or  engraved,  was  printed  in  the  year  1340:  and 
as  it  went  through  many  editions,  and  as  I find  no  other  book  of 
equal  value  publifhed  about  that  time,  I confider  it  as  having  been 
the  popular  book  for  near  one  hundred  years;  that  is,  till  the  year 
1634,  when  all  the  works  of  Ambrofe  Pare  were  tranflatcd  in  one 
volume.  Pare  wTas  a man  of  much  experience,  fome  erudition,  and 
not  a little  credulity,  but  he  made  many  ufeful  obfervations  relative 
to  midwifery.  In  the  year  1653  Harvey's  Exercitations  were  pub- 
lifhed in  Englijh , but  whether  tranflated  or  original  I cannot  decide. 
About  the  fame  time  alfo  lived  Dr.  Chamber  Jen,  a very  celebrated 
phyfician,  who  applied  himfelf  to  this  branch  of  the  profeffion*. 
He  had  three  fons,  who,  with  their  father,  wrere  luppofed  to  have 
a better  method  of  relieving  women  in  cafes  of  difficult  parturition 
than  any  other  perfon,  by  means  of  an  inftrument  faid  to  be  the 
forceps,  but  which  I believe  to  have  been  a veffiis;  or  perhaps  they 
had  more  than  one  inftrument.  One  of  the  fons  went  over  to  Paris, 
with  a view  of  felling  the  fecret,  or  of  making  a fortune  by  pra<flice; 
but  being  foiled  in  the  firfl  cafe  to  which  he  was  called,  and 
fuffering  more  obloquy  than  he  deferved,  he  returned  to  England , 
and  immediately  publifhed  a tranflation  of  Mauriceaus  work,  which 
remained  for  many  years  in  very  high  efteem.  This  was  in  the 
year  1672. 

Having  been  favoured  by  the  late  Dr.  Kirkland  with  a manufcript 
written  by  Dr.  Percival  IVillughby , who  lived  at  Derby,  and  after- 
wards in  London,  I am  able  to  give  the  reader  fome  idea  of  the  prac- 
tice of  that  time,  many  of  the  cafes  being  dated  from  1640  to  1670. 
This  work  is  entirely  practical,  and  was  intended  to  be  publifhed  for 

* A very  elegant  monument  was  ercdted  in  TVcJlminJicr dbbey  to  this  Dr.  Chamberlcn 
by  the  Duke  of  Buckingham , of  whom  he  has  alio  in  his  Effays  given  a very  amiable 
character. 
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the  ufe  of  midwives,  there  being  a title  page,  and  two  copies  with 
variations. 

His  preface  is  in  this  manner: 

“ I haue  read  many  bookes,  with  all  the  late  writers  in  midwifery, 
“ and  I do  perceiue  that  they  all  follow  one  common  roade,  taking 
“ their  feueral  fcheemes  and  figures  one  from  another. 

“ In  feueral  of  thefe  fcheemes  uarious  things  may  be  perceiued 
“ which  will  be  trublefome  to  the  labouring  woman,  which  a judi- 
“ cious  prafticioner  will  not  followe.  Let  midwiues  mark  whatt 
“ hath  been  written  in  my  obferuations,  let  them  confider  diligently 
“ the  feueral  reportes  not  faigned,  or  the  furmifed  thoughtes,  nuc- 
u tors,  or  man’s  fantafie,  fitting  and  meditating  in  his  ftudye,  but 
“ which  really  haue  been  performed  in  the  trauailing  woman’s 
“ chambre. 

“ From  mine  and  their  directions  let  midwiues  choofe  the  be  ft 
“ and  facileft  waies  of  relieuing  women  in  affliction,  and  to  decide 
“ all  difputes,  let  reafon  be  the  judge,  let  experience  argue  the  du- 
“ bious  points  of  practice;  and,  after  a full  debate,  let  unfpotted 
“ truth  recorde  to  fucceedinge  times  what  is  molt  fitt  to  be  followed 
“ and  ufed,  & c.” 

r 

This  is  a fpecimen  of  his  illuftration.  “ Let  midwiues  oblerue 
“ the  waies  and  proceedinges  of  nature  for  the  production  of  her  fruit 
“ on  trees,  or  the  ripening  of  walnutts  and  almondes,  from  theire 
“ firft  knotting  to  the  opening  of  the  hulk.es  and  falling  of  the  nutt; 
“ the  greene  hufkes  {ticking  fo  clofe  that  it  is  not  poffible  to  feparate 
“ the  hufke  from  the  fhell,  whilelt  it  is  unripe ; but  as  the  fruite 
“ ripeneth  the  hufke  choppeth  and  with  a fiffure  openeth,  and  by 
“ degrees  feparateth  the  fruite  without  any  enforcement. 

“ An  egge  reprefentcth  the  wombe:  now  the  henne  with  keeping 
“ the  egge  warme  doth  breed  the  chicken,  which  when  it  comes 
“ to  maturitie  doth  chip  the  fhell,  and  is  by  degrees  hatched  without 
“ injurie.  Thefe  fignatures  may  teach  midwiues  patience,  and  per- 
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“ fuade  them  to  let  nature  alone  to  performe  her  owne  worke,  and 
“ not  to  difquiet  women  by  their  ftrugglings,  for  fuch  enforcements 
“ rather  hinder  the  birthe  than  any  waie  promote  it,  and  oft  ruinate 
“ the  mother  and  ufually  the  childe;  and  let  midwiues  knowe  that 
“ they  be  nature’s  feruantes,  &c.”  JVillughby  s practice  is  not  much 
different  from  that  of  the  prefent  time.  He  divides  labours  into 
two  kinds  only,  natural  and  unnatural.  The  particular  rules  I can- 
not pretend  to  defcribe  in  this  place;  but  the  following  letter,  which 
he  has  quoted  from  a fcarpe  work,  correfponds  fo  nearly  with  an 
obfervation  it  was  my  fortune  to  make  fome  years  before  I faw  this 
manufcript,  that  I may  be  excufed  relating  it. 

“ Referam  hoc  cafu,  quid  beatae  mere  conjugi  accident.  Tertio 
“ foetu  gravidam,  nono  prregnationis  menfe,  labores  parturientium 
“ arripiunt  circa  nodem.  Mox  rupta  aqua  (ut  hie  mulieres  loqui 
“ amant)  extra  genitale,  infantuli  manus  propendit.  Ubi  obftetrix 
“ adveniflet,  uxorem  mcarn  in  fedili  collocavit,  eamque  ad  continuos 
“ conatus  (me  nolente  nec  inftigante  natura)  adegit.  Cum  vero  res 
“ eo  modo  non  fuccederet,  meamque  conjugem  fupra  fedem  continuo 
“ detineret,  ac  diris  cruciatibus  illapfum  ex  uteri  cervice  manum 
“ brachiumque  retrudere  niteretur,  quo  foetum  ad  exitum  commodius 
“ difponeret.  Ego  pras  dolore  charge  meae  conjugis  impatiens,  ac 
“ indefmenter  obftetricem  admonens,  ne  quidem  elapfi  membri 
“ redu<flionem  in  uterum  cogitaret  poffibile,  multo  minus  moliretur, 
“ fecundam  obftetricem  accerfiri  jufti,  prasfertim  cum  uxor  mihi 
“ nunciaret,  quod  obftetrix  earn  dilaceraret  per  illam  prasconceptam 
“ ac  miferam  elapfi  membri  rcpulfionem.  Cum  infequenti  die, 
“ obftetrix  altera  veniffet,  ilia  manus  ad  opus  applicans  remque  dili- 
“ genter  explorans,  uxorem  meam  in  leclum  depofuit,  mandavitque 
“ ut  fe  quietam  deteneret,  nullofque  conatus  excitaret,  n'lfi  quanda 
<f  natura  earn  fui  admoneret  officii. 

“ Interim  obftetrix  ilia  prudens  et  expertiffima  prasdixit  mihi 
u amicifque  praefentibus,  uxorem  meam  non  ante  parturam,  quam 
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“ foetus  in  utero,  ex  indebito  fitu,  conatibus  flrangularetur,  quod 
“ eventus  docuit.  Multiplicati  funt  labores  parturientis,  et  foetus 
“ inflexo  ad  dorfum  capite,  (falva  matre)  prodiit  in  lucem*.” 

By  a genealogical  manufcript,  written  by  the  firft  Duchefs  of 
Chandos,  in  the  pofleffion  of  Colonel  Kearney,  it  appears,  that  this 
Dr.  Willughby  was  one  of  the  fix  fons  of  Sir  Per  aval  Willughby,  and 
grandfon  of  Sir  Francis,  fo  famous  in  the  time  of  Queen  Elizabeth. 

It  is  probable,  that  the  fortune  and  eminence  acquired  by  the 
fuppofed  advantages  of  the  method  of  the  Chamberlens,  which  they 
referved  as  a fecret,  might  be  the  occafion,  that  many  gentlemen, 
engaged  in  practice,  endeavoured  to  eftablifh  themfelves  upon  the 
fame  principles,  that  is,  of  concealing  the  inlfruments  they  ufed ; of 
which  clafs  was  Dr.  Batnber.  Others  might  attempt  to  gain  equal 
reputation  and  fortune  by  the  very  contrary  means,  that  is  by 
decrying  the  ufe  of  inftruments  of  every  kind,  on  any  occafion;  for 
about  the  year  1 723,  Dr.  John  Maubray  publifhed  a volume  upon 
this  fubjeCt,  called  “ The  Female  Phyfician,  or  the  Whole  Art  of 
“ New  improved  Midwifery,”  in  which  he  exclaims  with  great  vehe- 
mence againft  their  ufe,  and  the  book,  though  written  in  quaint 
language,  has  fome  general  merit.  In  the  following  year  he  alto 
publifhed  an  appendix,  under  the  title  of  <f  Midwifery  brought  to 
“ Perfection,”  in  which  he  demands  great  credit  for  the  many  im- 
provements he  had  made.  This  appendix  is  in  truth  no  more  than 
a Syllabus  of  his  LeCtures,  a courfe  of  which  confifted  of  twenty, 
twelve  anatomical  and  phyfiological,  and  eight  practical.  I believe 
it  would  be  unjuft,  to  deny  to  Maubray  the  credit  of  having  been 
the  firft  public  teacher  of  Midwifery  in  Britain.  He  gave  his  LeCtures 
at  his  houfe  in  Bond-Jlreet. 

In  the  year  1719  Dionis  Midwifery  was  translated  into  the  Engli/h 
language;  and  in  the  year  1 729  Deventer  s work  was  tranflated  and 

* Novus  exortus  hominis  et  animalium.  Anton.  Everard. 
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publifhed : and  though  it  appears,  that  rather  more  credit  has  been 
given  to  this  author  than  he  deferved,  yet  as  he  enters  upon  a dif- 
cuffionof  the  caufes  of  many  difficulties  which  occur  in  practice,  and 
of  the  means  of  relieving  them,  and  as  he  was  generally  averfe  to  the 
ufe  of  inflruments,  Deventer's  work  might  be  efteemed  a confiderable 
addition  to  the  flock  of  obfletric  knowledge  in  this  country.  De- 
venter was  originally  a watch- maker. 

Dr.  Simfon,  profeffor  at  St.  Andrew's , publifhed  in  1729  his 
“ Syftem  of  the  Womb,”  a work  of  fufficient  ingenuity,  but  not 
of  much  ufe  in  practice,  even  if  his  theory  had  been  true. 

About  the  year  1733  Edmund  Chapman  publifhed  his  “ Treatife 
“ on  the  Improvement  of  Midwifery,”  in  which  there  are  feveral 
ufeful  obfervations;  and  other  writings  of  temporary  confequence 
only.  Chapma?i  was  the  fecond  public  Teacher  of  Midwifery  in 
London , and  he  was  the  firfl  alfo  who  defcribed  the  Forceps,  in  the 
third  volume  of  the  Edinburgh  Medical  Effays* 

In  the  year  1734  Dr.  Hody  publifhed.  a “ Collection  of  Cafes  in 
Midwifery,”  written  by  Mr.  William  Gijfard.  Thefe  cafes,  two 
hundred  and  twenty-five  in  number,  feem  to  be  written  with  great 
fidelity;  and  as  they  occurred  in  his  own  practice,  they  were  leffons 
of  conduct  which  was  to  be  purfued  in  fimilar  cafes,  and  may 
now  be  confidered  as  examples  of  the  flate  of  practice  at  that  time. 
Giffard  alfo  gave  a plate  reprbfenting  the  Forceps,  and  was,  1 believe, 
among  the  firfl  who  afferted,  that  the  placenta  might  be  attached 
over  the  os  uteri. 

“ The  midwife  rightly  inftruCled”  was  publifhed  in  the  year  1736 
by  Thomas  Dawke;  and  the  (e  Midwife’s  companion”  by  Henry 
Braden,  in  the  following  year,  with  feveral  other  things  equally 
unimportant. 

About  this  time  lived  Richard  Manningham,  who  quitted  the 
profeffion  of  Pharmacy,  and  applied  himfelf  with  great  affiduity  to 
the  practice  of  Midwifery.  In  a controverfial  pamphlet,  publifhed 
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in  the  year  1730,  he  is  mentioned  as  having  been  knighted.  In  the 
year  1 739  he  eftablifhed  a ward,  or  fmall  hofpital,  in  the  parochial 
Infirmary  of  St.  James , Wejlm'mjler,  for  the  reception  of  parturient 
women,  which  was  the  firft  thing  of  the  kind  in  the  Britijh  domi- 
nions. At  this  ward,  which  was  fupported  by  public  fubfcription,  he 
gave  lectures,  and  the  fludents  had  opportunities  of  being  qualified 
for  practice.  He  publifhed  a “ Compendium  Artis  objietricre ,”  a 
“ Treatife  on  the  Febricula,"  on  the  “ Ufe  and  Abufe  of  Phyfick,” 
“ Aphorifmata  Medica and  many  other  effays,  relating  chiefly  to  the 
practice  of  Midwifery.  Sir  Richard  Maiiningham  was  a man  of 
much  learning  and  information,  eminent  and  fuccefsful  in  practice, 
and  very  humane  in  the  exercife  of  his  art.  He  died  about  the 
year  1750.  Before  that  time  there  had  alfo  been  publifhed  a 
tranflation  of  He'ifler  s Surgery,  and  this,  containing  not  only  a 
general  outline  of  midwifery,  but  many  excellent  practical  obferva- 
tions,  muff  have  been  a fource  of  great  benefit  in  a country  not  then 
overftocked  with  information. 

Sir  Fielding  Oulde  of  Dublin,  in  the  year  1741,  publifhed  a “ Trea- 
tife of  Midwifery,”  the  moil  interefting  parts  of  which  are  his  ob- 
fervations  on  the  continuance  of  the  thick nefs  of  the  uterus  during 
pregnancy,  and  his  defcription  of  the  manner  in  which  the  head  of 
a child  paffes  through  the  pelvis  at  the  time  of  birth ; the  truth  of 
which  obfcrvations  has  fince  been  fully  proved  and  acknowledged. 

Having  taken  this  fhort  and  imperfect  view  of  the  progrefs  of 
Midwifery  in  this  country,  from  1540  to  the  year  1740,  it  will  be 
prudent  to  conclude,  or  this  preface  would  be  carried  to  an  inad- 
miffible  length.  The  Fnglijli  might  then  be  faid  not  only  to  have 
purfued,  but  to  have  been  in  full  pofTeffion  of  the  fubjedl;  all  the 
books  written  in  the  neighbouring  countries  being  tranflated,  public 
lectures  given,  and  an  hofpital  eftablifhed  for  the  farther  improve- 
ment of  the  art,  which  was  taught  by  men  of  ability  and  eminence 
in  pra&ice.  As  all  the  books  and  papers  printed  fince  that  time  may 
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be  readily  procured,  every  gentleman  has  an  opportunity  of  forming 
his  own  opinion  of  their  refpeftive  merits  without  any  laborious 
refearch.  But  the  College  of  Phyficians  having  been  pleafed,  in  the 
year  1783,  to  form  a rank,  in  which  thofe  who  dedicate  themfelves 
to  the  practice  of  Midwifery  fhould  be  placed,  I trull  that  future 
accounts  will  be  more  appofite  and  correal ; and  that  this  meafure 
adopted  by  the  College  will  promote  the  public  benefit,  by  con- 
fining the  induftry  and  abilities  of  one  clafs  of  men  to  this  branch 
of  the  profeffion.  It  is  my  earned:  wifh,  to  fupport  their  views  in 
this  wife  and  benevolent  arrangement,  as  the  fruits  of  which,  I do 
entreat  Doctor  Thomas  Gifborne,  Frefident  of  the  College  of  Phyfi- 
cians, not  lefs  dignified  by  his  learning,  and  the  integrity  and 
liberality  of  his  principles  and  conduct,  than  by  his  rank  in  the  pro- 
feffion, to  accept  this  volume,  dedicated,  with  all  refped:,  by 

his  molt  obedient 


and  obliged  fervant, 


THO.  DENMAN. 
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INTRODUCTION 


TO  THE 

PRACTICE  of  MIDWIFERY. 


CHAPTE R L 

SECTION  I. 

ON  THE  PELVIS. 

The  anatomical  and  phyfiological  knowledge  of  all  the  parts  con- 
cerned in  parturition  is  indifpenfably  neceffary  for  thofe,  who  mean 
to  excel  in  the  practice  of  midwifery  ; even  that  of  the  whole  body 
may,  on  various  occafions,  be  employed  with  advantage.  In  the 
inveftigation  of  every  fubjed;  there  muff  however  be  fome  point  of 
commencement,  and,  as  there  is  much  ufe  and  propriety  in  the 
method  hitherto  purfued  by  fyftematic  writers,  I fhall  follow  their 
example,  and  give,  in  the  firfl  place,  a defcription  of  the  fitua- 
tion,  ftrudture,  connexion,  ufe,  and  difeafes  of  thefe  parts ; be- 
ginning with  the  pelvis,  which  is  of  great  importance,  on  account 
of  the  direct  influence  which  it  has  upon  labours,  and  becaufe  it  may 
be  efteemed  the  foundation  on  which  all  -the  other  parts  are  fuf- 
tained.  But  this  is  only  intended  fo  far  as  may  be  requifite  for  the 
fludy  and  pra<flice  of  midwifery. 

The  term  pelvis  has  been  indifcriminately  given  to  the  infe- 
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rior  part  of  the  cavity  of  the  abdomen,  and  to  the  bones  which 
form  the  cavity  ; but  it  appears  more  eligible  to  confine  the  term 
to  the  bones,  and  to  call  the  fpace  between  them  the  cavity  of 
the  pelvis. 

The  pelvis  in  the  adult  ftate  is  compofed  of  four  bones : the  fa* 
crum,  the  os  coccygis,  and  the  of  a inmminata . 

The  facrum  is  fituated  at  the  polberior  and  inferior  part  of  the 
trunk  of  the  body,  and  ferves  as  a bafis  for  the  fupport  of  the 
fpine,  of  which  it  is  an  imperfedt  continuation.  Its  figure  is  that 
of  an  irregular  triangle,  with  the  fhortefi:  fide  placed  upwards.  The 
anterior  furface  is  fmooth  and  flat,  and  has  a considerable  degree  of 
inflection  or  curvature,  called  the  hollow  of  the  facrum,  by  which 
the  cavity  of  the  pelvis  is  much  enlarged.  The  pofterior  furface  is 
convex  and  uneven,  to  which  fome  of  the  mufcles  of  the  fpine  and: 
thigh  are  attached. 

In  the  infantile  ftate,  the  facrum  is  compofed  of  five,  and  in  fome 
fiubjedls  of  fix  bones,  called  falfe  vertebra,  cemented  together  by  in- 
tervening cartilages,  which  in  the  adult  become  bone ; leaving  little 
ridges  or  lines  on  the  anterior  furface,  indicating  the  parts  where 
they  had  been  feparate.  Thefe  bones  dimini fh  in  their  fize  as  they 
defeend,  fo  that  the  lowed:,  which  makes  the  point  of  the  facrum , 
fcarcely  maintains  the  character  of  one  of  the  vertebra. 

The  articulation  of  the  upper  part  of  the  facrum,  with  the  lafl  of 
the  lumbar  vertebra,  is  fimilar  to  that  of  the  vertebra  with  each, 
other;  but,  by  the  manner  in  which  the  facrum  and  vertebra  are 
joined,  the  latter  inclining  over  the  former,  an  obtufe  angle  is 
made,  called  the  great  angle  of  the  facrum. 

Through  the  facrum  there  is  a canal  for  the  refidence  and  fecu- 
rity  of  the  lower  part  of  the  medulla  fpinalis ; but  the  pofterior  part  of 
the  canal  is  incomplete  below  the  third  bone,  a flrong  ligamentous 
fubflance  fupplying  the  place  of  bone.  That  part  of  the  medulla 
which  is  contained  in  the  facrum  is  called  the  cauda  equina. 
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On  the  anterior  part  of  the  facrum  there  are  four  pair  of  holes  or 
perforations,  or  more,  according  to  the  number  of  bones  of  which 
the  facrum  was  originally  compofed,  through  which  large  nerves  pafs 
for  the  ufe  of  the  parts  contained  in  the  pelvis  and  of  the  inferior 
extremities.  On  the  pofierior  part  of  the  facrum  there  is  an  equal 
number  of  perforations  difpofed  in  the  fame  longitudinal  order ; but 
they  are  lefs  than  thofe  on  the  anterior  part,  and  covered  by  mem- 
branes, which  allow  fmall  nerves  to  pafs  through  them. 

The  facrum  is  of  a very  cellular  texture,  and  is  faid  to  be  lighter 
than  any  other  human  bone  of  equal  magnitude. 

The  lateral  parts  of  the  facrum  form  a broad  unequal  furface,  by 
which  it  is  connected  with  intervening  ligament  and  cartilage,  to 
another  uneven  furface  at  the  pofierior  part  of  the  offa  innominata. 
The  inequalities  of  thefe  furfaces,  receiving  and  being  received  by 
each  other,  contribute  very  much  to  the  firmnefs  -ot  the  union  of 
thefe  bones.  An  duchy  If  $ is  not  unfrequently  formed  between  the 
facrum  and  offa  innominata ; and  fometimes  in  confequence  of  their 
feparation  an  imperfeeft  joint,  which  very  much  weakens  that  part, 
and  impairs  the  manner  of  walking  for  the  remainder  ot  life. 

To  the  inferior  extremity  or  point  of  the  facrum  is  fubjoined  the 
os  coccygis,  which  has  by  fome  writers  been  confidered  as  a diftinbt 
bone,  and  by  others  as  an  appendage  to  the  facrum  ; and  thefe  form, 
by  the  manner  of  their  union,  an  obtufe  angle,  called  the  little 
angle  of  the  facrum.  In  infancy  the  os  coccygis  is  cartilaginous,  but 
in  adult  age  it  is  compofed  of  three,  or,  more  frequently,  of  four 
bones,  connected  by  intermediate  cartilages,  the  uppermoft  of  which 
is  fomewhat  broader  than  the  lower  part  of  the  facrum.  In  fome 
fubjebls  thefe  bones  coalefce  and  form  a fmgle  bone  ; and  in  others 
an  anchylofs  is  formed  between  the  facrum  and  os  coccygis ; in  confe- 
quence of  which  the  latter  is  fhorteiied  and  turned  inwards,  fo  as 
to  obftrubl  the  head  of  the  child  in  its  paffage  through  the  pelvis. 
But  the  impediment  thereby  occafioned  at  the  time  of  labour  may 
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be  overcome  by  the  force  with  which  the  head  of  the  child  is  pro- 
pelled, and  the  os  coccygis  again  feparated  from  the  facrum  with  a 
noife  loud  enough  to  be  dillinclly  heard,  of  which  I have  known, 
more  than  one  inftance.  In  general  however,  between  the  bones 
oi  which  the  os  coccygis  is  compofed,  fome  regreffive  motion  is  pre- 
ferved  ; and  that  which  is  produced  between  the  facrum  and  os  coc- 
cygis, when  the  latter  is  preffed  by  the  head  of  a child  paffing 
through  the  pelvis,  occafions  a eonfiderable:  temporary  enlargement 
of  the  inferior  aperture  of  the  pelvis  *.  The  infertion  of  the  coc- 
cygcci  mufcles,  of  a part  of  the  levatores  ani,  and  of  portions  or  flips 
ot  the  facrofciatic  ligaments  into  the  fides  of  the  os  coccygis  keeps  it 
fleady,  and  prevents  any  lateral  motion. 

The  ojjii  innominata  are  the  broad  large  bones  which  form  the  fore 
part  and  fides  of  the  pelvis,  and  the  lower  part  of  the  fides  of  the 
abdomen.  In  children  each  of  thefe  bones  is  compofed  of  three  ; and', 
though  they  afterwards  become  one,  the  lines  of  original  diftinbtion 
may  be  obferved  at  the  acetabulum,  or  focket,  which  receives  the 
head  of  the  thigh  bone.  While  the  bones  are  drftindt  they  have 
peculiar  names,  the  ilium,  the  ifehium,  and  pubis,  w hich  names  it  is 
necefiary  to  retain  in  the  adult  hate,  that  we  may  be  able  to  deferibe 
with  more  accuracy  each  individual  bone,  or  allude  to  it  in  the  de- 
feription  of  the  adjoining  parts  and  on  many  other  occafions. 

The  ilium  is  the  largdl  and  uppermoft  of  the  bones  w hich  form 
the  ojja  innominata . It  is  flat,  broad,  unequally  convex  and  con- 
cave; in  fome  parts  round,  and  in  others  of  an  irregular  fquare 
figure.  It  is  divided  by  anatomifts  into  the  crifta,  bajis,  anterior  and 
pofterior  edge,  and  the  two  fides,  external  and  internal. 

The  upper  part,  which  has  a thick  arched  border,  is  called  the 
crifta.  The  anterior  and  middle  part  of  it  is  convex  outwTardlv,  and 

* Os  coccygis  adeo  extrorfum  fepe  vertitur , lit  integros  delude  annos  couqiicrantur  de  dotorc , 
in  partibus  his  rejiduo.  Ruyfch,  Advert.  Dee.  2. 
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the  poderior  fomewhat  convex  inwardly.  The  cr’ifla  has  originally 
on  its  verge  an  epiphyfs,  of  which  there  are  often  marks  to  an 
advanced  age. 

The  bafs  or  inferior  part  of  the  ilium  is  thick  and  narrow.  It 
forms  anteriorly  a portion  of  the  acetabulum,  or  fockct,  which  re- 
ceives the  head  of  the  thigh  bone  ; and  poderiorly  a large  fhare 
of  the  circumference  of  the  ifchiatic Jinus,  which  is  completed  by 
the  ifchium  and  facrofciatic  ligaments. 

The  anterior  edge  of  the  ilium  has  two  eminences,  called  fpines, 
didinguifhed  as  fuperior  and  inferior,  between  which  there  is  an 
excavation,  or  notch,  and  another  below  the  inferior  fpine. 

The  poilerior  edge  is  fhorter  and  thicker  than  the  anterior, 
and  terminates  with  two  protuberances  or  fpines,  between  which 
there  is  alfo  an  excavation. 

The  external  fide  of  the  ilium  is  convex  on  the  fore,  and  concave 
on  the  back,  part.  The  internal  fide  is  irregularly  concave ; and 
upon  that  furface  which  is  connedted  with  the  facrum  there  are 
feveral  irregularities.  From  the  upper  part  of  this  furface  there 
runs  a prominent  line,  which  forms  a margin,  defining  the  upper 
aperture  of  the  pelvis 

The  ifchium  forms  the  lowed  portion  of  the  offa  innominata.  Its 
parts  are  deferibed  under  the  names  of  body,  tuberofity,  or  obtufe 
procefs,  and  ramus. 

The  body  of  the  ifchium  forms  the  lowed  and  larged  part  of 
the  acetabuhim,  and  fends  out  a fmall  apophyfs , which  projects 
backwards  and  inwards,  and.  is  called  the  fpine  or  fpinous  procefs 
of  the  ifchium. 

The  tuberofity  or  obtufe  procefs  of  the  ifchium  is  very  thick  and 
uneven,  and  is  turned  downwards.  As  it  is  the  part  on  which 
the  body  reds  when  we  fit,  it  hath  alfo  been  called  os  fedentarium. 
The  convex  portion  was  originally  an  epiphyfs ; and,  from  the  re- 


mains 


6 


INTRODUCTION  TO  MIDWIF.ERT. 


mains  of  the  tendons  and  ligaments  which  were  affixed  to  it,  has, 
in  the  frefli  fubjedt,  a cartilaginous  appearance. 

The  ramus  is  a fiat  thin  procefs  or  apophvjis , proceeding  from  the 
curvature  of  the  tuberofity,  afcending  and  joining  to  a fimilar  but 
ihorter  procefs,  which  fprings  from  the  anterior  and  inferior  part 
of  the  ojfa  pubis.  The  ramus  of  the  ifchium,  aided  by  this  fnort 
-procefs,  forms  a large  part  of  the  outline  of  that  opening  called  the 
foramen  magnum  ifcliii.  This  opening,  in  the  recent  fubjebt,  is  filled 
up  by  a ftrong  ligamentous  membrane,  which  gives  rife  to  the 
external  and  internal  mufcles  called  obturatores. 

The  of  a pubis  contribute  the  fmalleft  fhare  towards  the  forma- 
tion of  the  ojfa  innominata.  Each  of  them  has  been  deferibed  in 
three  parts,  the  body,  the  angle,  and  the  ramus. 

The  body  is  that  part  which  is  placed  tranfverfely  before  the  an- 
terior part  of  the  ilium , to  which  it  is  united,  forming  by  this 
union  the  oblique  eminence,  which  diftinguifhes  on  the  inner  part 
of  the  pelvis  thefe  twro  portions  of  the  ojfa  hmominata.  The  bodv 
of  the  pubis  contributes  alfo  to  the  formation  of  the  acetabulum. 
The  upper  edge  has  on  its  inner  part  an  oblique  ridge,  which  is* 
called  the  c rift  a,  and  is  continuous  with  that  of  the  ilium  before 
mentioned,  as  defining  the  margin  of  the  pelvis. 

The  anterior  part  of  the  pubis  is  called  the  angle,  and  confti- 
tutes  that  furface,  which,  being  joined  to  the  oppofite  bone,  forms 
the  fymphyjis  of  the  ojfa  pubis.  This  part  of  the  bone  is  flat  and 
thin.  The  ojfa  pubis  connected  together  form  on  the  external  or 
inferior  fide  an  unequal  concavity ; but  on  the  internal  or  fuperior 
furface  they  are  pretty  equally  convex,  and  both  the  edges  have  a 
fmall  degree  of  flexure  outwards. 

The  ramus  is  a flat,  thin,  fliort  apophyfts,  which,  running  ob- 
liquely downwards,  unites  with  that  of  the  ij'chium.  The  two  rami 
<©f  the  if  chi  a and  of  the  ojfa  pubis  form  on  the  interior  and  inferior 
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part  of  the  pelvis  an  arch,  which  is  ufually  called  the  arch  of  the 
pubis.  This  arch  is  much  larger  in  women  than  in  men ; which 
circumflance  is  favourable  to  the  ^mergence  of  the  head  of  the 
child  at  the  time  of  birth,  and  conflitutes  the  moll  diflinguifhing 
mark  between  the  male  and  female  pelvis . 


SECTION  II. 

The  advantage  to  be  derived  from  the  knowledge  of  the  bones 
of  the  pelvis , in  a dried  or  feparate  Hate,  is  not  very  evident. 
But  wc  may  confider  the  previous  intelligence  of  this  and  fome 
other  part3  of  our  fubjedt,  as  effentially  ufeful  and  ncceffary,  becaufe 
it  comprehends  the  rudiments  of  a more  perfedt  knowledge  than  can 
be  otherwife  acquired  ; we  fliall  therefore  proceed  to » examine  the 
manner,  in  which  thefe  bones  are  connedted. 

To  the  two  lateral  furfaces  of  the  facrum  are  joined  the  pofterior 
furfaces  of  the  ojja  innominata,  and  thefe  are  covered  with  a thin, 
intervening  cartilage,  or  ligamentous  cartilage ; the  inequalities,  as 
was  before  obferved,  contributing  very  much  to  the  firmnefs  of 
the  jundtion.  The  offa  Innominata  are  alfo  joined  at  the  anterior  part 
by  a thin  cartilage,  which  covers  the  fcabrous  end  of  each  bone, 
and  the  fpace  between  them  is  filled  up  with  a ligamentous  fub- 
ftance.  This  connexion  is  called  the  fymphyfs  of  the  ojja  pubis 

Within  the  circuit  of  the  pelvis  the  perlojleum  is  thickened  at  the 
parts  where  the  ojja  Innominata  are  joined  to  the  facrum , and  at  the 
fymphyfis  of  the  offa  pubis.  The  Jymphyfs  has  alfo  been  deferibed 
as  connedted  by  a thin  tranfverfe  ligament,  or  by  ligaments  which 
form  what  may  be  confidered  as  a capfular  ligament,  adhering  to  th* 

* See  a Ihort  but  very  precife  account  of  the  connexion  of  the  bones  of  ghe  pelvis 
by  Dr,  William  Hunter.  Medical  Objervatmis  and  Inquiries , Vol.  II. 
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part  which  it  enclofeth,  and  to  which  it  giveth  the  principal 
ftrength.  Greater  liability  could  not  be  procured  by  any  internal 
mode  of  union,  without  a diminution  of  the  cavity  of  the  pelvis . 

But  on  the  external  parts  of  the  pelvis,  where  the  union  of  the 
bones  could  be  more  firmly  eflab.lifhed  by  a ligament,  there  is  no 
point  wrhere  one  is  omitted ; even  the  tendons  of  the  mufcles  in- 
ferted  into  the  projecting  parts  of  the  bones,  though  particularly  de- 
signed for  other  purpofes,  eventually  contribute  to  the  flreng'th  of 
the  pelvis. 

.From  the  pofterior  edges  of  tliofe  furfaces  of  the  ojjli  inmminata 
which  are  joined  to  the  facrum , ftrong  ligaments  pafs,  which  bind 
thefc  bones  firmly  together ; and  ail  that  unequal  fpace  behind 
them  is  filled  up  with  fmall  mufcles,  or  the  fmall  parts  of  large 
mufcles,  in  finch  a manner  as  to  give  in  the  frefh  fubjeCt,  when 
covered  by  their  tendinous  expanfion,  a furface  almofl  fmooth. 

From  the  obtufe  procefies  of  the  ifehia  ftrong  ligaments  arife, 
which,  expanding,  pafs  to  the  pofterior  edges  and  apophyfes  of  the 
facrum,  detaching  in  their  paffage  fmall  portions  to  the  os  coccygis. 
Thefe  ligaments  are  called  the  broad  or  external  facrofciatic.  From 
the  fpinous  procefies  of  the  ifehia  ligaments  arife,  which,  eroding 
and  adhering  to  the  ligaments  before  deferibed,  pafs  to  the  in- 
ferior and  inner  edge  of  the  facrum  and  the  upper  part  of  the  os 
coccygis,  fending  flips  or  fmall  portions  to  the  edges  of  this  bone 
through  its  extent.  Thefe  are  called  the  internal  facrofciatic  li- 
gaments. 


SECTION  III. 

By  the  knowledge  of  the  parts  where,  and  the  manner  in  which, 
the  bones  of  the  pelvis  are  connected  together,  wTe  arc  enabled  to 
explain  many  uneafy  fenfations  'which  women  have,  and  many 
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infirmities  to  which  they  are  liable  at  the  time  of  pregnancy  and 
after  their  delivery. 

It  was  for  many  centuries  a received  opinion,  that  thefe  bones, 
though  joined  together  in  fuch  a manner  as  fcarcely  to  afford  any 
fufpicion  of  a feparation,  were  always  feparated  at  the  time  of  par- 
turition; or  that  there  was  a difpofition  to  feparate,  and  an  adtual, 
feparation,  if  the  neceffity  of  any  particular  cafe  required  that  en- 
largement of  the  cavity  of  the  pelvis,  which  was  confequent  to  it.: 
The  degree  of  feparation  was  alfo  fuppofed  to  be  proportionate  to. 
fuch  neceffity ; and  if  it  did  not  take  place,  or  not  in  fuch  a de- 
gree as  was  required,  diftending  inftruments  were  contrived  and 
ufed  to  produce  or  increafe  it : and  upon  the  fame  principle  the 
fedtion  of  the  JymphyJis  of  the  ojj'a  pubis,  of  which  we  ffiall  hereafter 
Ipeak,  hath  been  lately  recommended^  This  opinion  ought  proba- 
bly to  be  affigned  as  one  reafon  for  the  fuperficial  notice  taken  by 
the  early  writers  in  midwifery,  of  thofe  difficulties  which  are  fome- 
times  found  to  occur  at  the  time  of  parturition,  from  the  fmallneff 
or  deformity  of  the  pelvis  *.  To  this  may  alfo  be  referred  much  of 
the  popular  treatment  of  women  in  child-bed,  and  many  popular 
expreffions  in  ufe  at  the  prefent  time.  But  this  opinion  hath  been 
controverted  by  many  writers,  who  affert,  that  there  is  neither  a fe- 
paration nor  a difpofition  to  feparate  ; but  that  when  either  of  them 
does  happen,  they  are  not  to  be  efteemed  as  common  effects  attends 
ant  on  the  parturient  date,  but  as  difeafes  of  the  connecting  parts  *f\ 

The 

* Edodtus  affero,  ofia  pubis  faepe  ab  invicem  in  partu  laxari,  emollito  eorum  cartila-. 
ginofo  connexu,  totamque  bypogaftrii  regionem,  ad  miraculum  ufque,  ampliari  ; non 
quidem  ab  aquofae  fubftantiae  profuGone,  fed  fua  fponte,  ut  frudtus  maturi  excludendis 
fats  feminibus  folent  hifcere.  Harv.  Exercitat,  Iviii. 

In  partu  difficili  et  laboriofo  offa  ifchii  aliquantulum  a fe  invicem  dehifcunt. 

Ruyfch.  Adv.  Dec.  2. 

fJ  Les  uns  et  les  autres  difent,  qui  ces  os  que  fe  feparent  ainfi  a l’heure  de  Taccouche- 

C ment. 
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The  difputants  on  each  fide  have  appealed  to  prefumptive  arguments, 
and  to  fails,  proved  by  the  examination  of  the  bodies  of  thofe  who 
have  died  in  child-bed,  in  j unification  of  their  feveral  opinions. 
But,  notwithftanding  all  that  has  been  faid  upon  the  fubjed:,  I 
know  not  that  we  are  authorifed  by  the  experience  of  the  prefent 
time  to  fay,  that  a feparation,  or  a difpofition  to  feparate,  prevails 
univerfally . at  the  latter  part  of  pregnancy,  or  at  the  time  of  la- 
bour ; yet  that  thefe  effeds  are  often,  if  not  generally,  produced, 
may  be  gathered  from  the  pain  and  weaknefs  fo  often  mentioned  and 
complained  of,  at  the  parts  where  the  bones  of  the  pelvis  are  joined 
to  each  other,  before  and  after  delivery.  In  fome  cafes  pregnant 
women  are  alfo  fenfible  of  a motion  at  the  jundion  of  the  bones, 
efpecially  at  the  JymphyJts  of  the  ojja  pubis,  and  the  noife  which  oc- 
cafionally  accompanies  this  motion,  may  be  frequently  heard  by  an 
attentive  by-ftander. 

A ftrong  prefumptive  argument  in  favour  of  the  feparation  of  the 
bones  has  been  drawn  from  quadrupeds.  In  thefe  the  ligaments 
which  pafs  from  the  obtufe  proceffes  of  the  ifchia  to  the  facrum,  on 
which  the  firmnefs  of  the  jundion  of  the  bones  very  much  depends, 
and  which  at  all  other  times  refill:  any  impreffion  attempted  to  be 
made  upon  them,  are  for  feveral  days  previous  to  parturition  gra- 
dually deprived  of  their  ftrength,  and  the  animal  walks  in  fuch  a 
manner  as  would  incline  us  to  believe  could  only  be  produced  by  a 
feparation  of  the  bones  of  the  pelvis.  Now  it  is  not  reafonable  to 
conclude,  that  a circumftance  which  generally  takes  place  in  one 
clafs  of  viviparous  animals  fhould  never  occur  in  another,  efpecially 
in  a matter  in  which  there  is  no  effential  difference. 

ment,  y ont  ete  difpofez  pea  a peu  auparavant,  par  des  humiditez  glaireufes  qui  f’ecou- 
lent  des  environs  de  la  matrice,  lefquelles  amolliffent  pour  lors  le  cartilage  qui  les  joint 
firmement,  en  d’autres  temps.  Mais  ces  deux  opinions  font  aufli  eloignees  de  la  verite 
que  de  la  raifon.  Mauriceau , tom.  x,  livr.  2,  cap.  1. 

We 
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We  may,  however,  leave  the  queftlon  to  be  completely  fettled  by 
future  obfervations.  To  infill  that  either  of  the  changes  occurs  in 
every  cafe,  or  that  they  never  occur,  feems  an  attempt  to  fupport 
opinions  repugnant  to  daily  experience.  For  no  perfon,  who  has 
been  converfant  in  the  diffedlion  of  women  who  have  died  in  child- 
bed, can  have  wanted  opportunities  of  feeing  every  intermediate 
ftate  of  thefe  parts  ; from  a feparation  in  which  the  furfaces  of  the 
bones  v/ere  completely  loofened,  and  at  a confiderable  diftance  from 
each  other,  to  that  in  which  there  was  not  the  leaf!  difpofition  to 
feparate. 

It  then  appears  that  the  degrees  of  feparation  at  the  junctions  of 
the  bones  of  the  pelvis  to  each  other  may  be  very  different ; and  that, 
when  it  takes  place  beyond  a certain  degree,  it  is  to  be  confidered  as 
morbid.  Several  cafes  of  this  kind,  which  have  occurred  in  my 
own  praddce,  and  a great  number  for  which  I have  been  confulted, 
have  laid  me  under  the  neceffity  of  confidering  this  fubjedt  with 
the  moft  ferious  attention,  and  I prefume  that  it  may  be  produced 
by  two  caufes ; firft,  a fpontaneous  difpofition  of  the  connecting 
parts ; fecondly,  the  violence  with  which  the  head  of  the  child 
may  be  protruded  through  the  pelvis  *.  Of  a feparation  from  each 
of  thefe  caufes  it  will  not  be  improper  to  give  an  example,  to  prove 
the  fact,  and  to  fhow  its  confequences. 

CASE  I. 

A young  lady  of  a healthy  conflitution,  and  lively  difpofition, 
who  was  married  in  the  twenty-firft  year  of  her  age,  was,  in  the 
beginning  of  1774,  delivered  of  her  third  child,  which  was  unufually 

* In  the  484th  number  of  the  Philofophical  Tranfadlions  there  is  an  account  of  the 
feparation  of  the  fymphyjis  pubis  to  the  diftance  of  four  inches,  occaftoned  by  the 
fudden  llarting  ot  the  horfe  when  a gentleman  was  riding. 
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large,  after  a very  fevere  and  tedious  labour.  For  feveral  days  be- 
fore her  delivery  fhe  was  rendered  unable  to  walk  without  affifl- 
ance,  by  pain  and  weaknefs  in  her  loins.  Her  recovery  was  favour- 
able and  uninterrupted,  except  that  for  feveral  fucceeding  weeks  the 
was  incapable  of  {landing  upright  or  putting  one  foot  before  the 
other  ; the  attempt  to  do  either  being  attended  with  pain,  and  a 
ienfe  of  loofenefs  or  jarring,  both  at  the  parts  where  the  oJJ'a  inno- 
minata  are  joined  to  the  facrum  and  at  the  fymphyjis  of  the  o]Ja  pubis . 
By  the  ufe  of  fuch  medicines  and  means  as  contributed  to  flrengthen 
her  conftitution,  fhe  foon  became  able  to  walk,  and,  in  a few  months, 
was  perfectly  well. 

Having  before  feen  a cafe  of  the  fame  kind,  I fufpedled,  that  thefe 
complaints  were  occafioned  by  the  weaknefs  of  the  connexion  of  the 
bones  of  the  pelvis ; and,  imputing  this  weaknefs  to  too  frequent 
parturition,  fhe  was  advifed  to  fuckle  her  child  a longer  time. 
She  accordingly  continued  a nurfe  fifteen  months. 

After  weaning  her  child  fhe  foon  conceived  again ; and  when 
the  time  of  her  confinement  drew  near,  the  complaints  which  fhe 
had  in  her  former  pregnancy  were  increafed  to  fuch  a degree,  that 
fhe  could  neither  walk  nor  {land ; and,  for  three  weeks  before  her 
delivery,  there  was  reafon  to  fufpedt,  that  the  bones  of  the  pelvis 
were  feparating. 

July  7,  1777,  fhe  was  delivered  of  her  fourth  child.  At  the  time 
of  her  labour  fhe  had  frequent  faintings,  great  marks  of  diflurbance 
and  irritability,  and  was  wholly  unable  to  move  her  inferior  extre- 
mities. 

A few  days  after  her  delivery  fhe  had  a fever,  which  terminated  in 
an  abfcefs  in  one  of  her  breafls.  . By  this,  which  was  very  painful 
and  diflreffing,  fhe  was  confined  to  her  bed  for  near  feven  weeks. 
At  the  end  of  nine  weeks  fhe  could  walk  with  crutches,  when 
fhe  was  fent  into  the  country,  from  which  fhe  received  much  benefit ; 
as  flie  believed  fhe  likewTife  did  by  drinking  half  a pint  of  a ftrong  in- 
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fufion  of  malt  twice  every  day.  In  about  five  months  fhe  was  able 
to  walk  without  affiftance,  though  fhe  was  fometimes  fenfible  of  the 
motion  of  the  bones,  which  feem  never  to  have  been  perfectly 
united. 

About  Chriflmas  fhe  was  again  pregnant;  and  in  July,  1778, 
being, indifpofed  to  move,  as  Hie  imagined  by  the  fudden  and  un- 
common heat  of  the  weather,  the  pain  and  weaknefs  in  her  back 
returned,  and  fhe  could  not  walk  any  more  without  affiftance  to 
the  time  of  her  labour,  which  came  on  October  nth.  On  the 
13th  fhe  was  delivered  of  a very  fine, child.  Her  labour,  which 
was  unufually  fevere  and  alarming,  was  made  infinitely  more  fa- 
tiguing by  her  inability  to  move,  all  power  of  fupporting  herfelf 
being  wholly  loft,  and  every  necefifary  change  of  pofition,  though 
fhe  was  in  bed,  being  made  by  her  affiftants. 

On  the  fourth  day  after  her  delivery  fhe  was  feized  with  a fever, 
which  was  foon  removed,  but  her  fituation  remained  really  deplora- 
ble. The  pain  at  the  junction  of  the  bones  continued ; lhe  had  no 
command  of  her  inferior  extremities ; and  when  fhe  was  moved,  the 
pain,  which  fhe  defcribed  as  the  cramp,  became  excruciating,  as  if 
fhe  was  tearing  afunder.  Her  ftomach  was  at  all  times  much  dif- 
turbed,  but,  when  fhe  had  the  pain  in  an  increafed  degree,  a vomit- 
ing, or  oppreffive  naufea,  or  hiccough  was  brought  on.  The  pain 
alfb  produced  ftrange  fympathies  in  various  parts,  as  a very  teafing 
cough,  a conftant  fneezing,  a fenfe  of  weight  in  her  eye-lids,  which 
fhe  could  not  keep  open,  though  Hie  was  not  fleepy,  noife  in  the 
bowels,  and  many  other  nervous  affedfions.  When,  therefore,  the 
pain  was  violent,  fhe  had  recourfe  to  opiates,  which  fhe  took  dif- 
cretionally,  and  the  pain  being  quieted  the  fympathies  foon  ceafed. 

At  the  requeft  of  my  patient  I explained  upon  a fkeleton  the  opi- 
nion entertained  of  her  complaints ; and,  when  I pointed  out  the 
manner  in  which  the  parts  were  fuppofed  to  be  affedled,  fhe  was 
fully  perfuaded  of  the  truth  of  the  opinion. 
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In  this  iituation  fhe  had  remained  for  feveral  months,  when  ir 
was  thought  expedient,  that  fhe  fhould  be  railed  from  her  bed,  and 
make  an  effort  to  ftand  or  walk,  left  her  conftitution  fhould  be  in- 
jured, and  her  complaints  rendered  worfe  by  the  habit  of  refting  fo 
long  in  an  inactive  irate.  Every  pofition  was  tried,  and  every  con- 
trivance made,  which  had  a chance  of  being  ufeful ; but  the  power 
of  fupporting  herfelf  was  totally  gone  ; the  motion  of  the  bones  was 
plainly  perceived ; and  the  confequences  of  every  trial  were  fo 
painful  and  uncomfortable,  that  it  was  not  judged  proper  to  repeat 
them,  but  to  wait  till,  by  time,  the  connexion  of  the  bones  was 
more  confirmed. 

About  fix  months  after  her  delivery  fhe  menftruated,  which  fhe 
continued  to  do  at  irregular  periods  ; yet,  though  much  benefit  was 
expeded  from  this  circumftance,  no  alteration  was  produced  by  it 
with  refped  to  her  complaints. 

In  the  year  1779  fhe  was  removed,  upon  a couch  in  a boat,  to 
Margate , for  the  benefit  of  the  air  and  bathing  in  the  fea,  from 
, which  fhe  was  always  fenfible  of  receiving  advantage.  There  fhe 
continued  to  refide  ; when  eight  years  were  elapfed  from  the  time  of 
her  delivery,  file  became  able  to  walk  without  crutches  ; and,  though 
now  perfedly  recovered,  her  amendment  was  extremely  gradual  *. 

CASE  II. 

Many  years  ago  I attended  a young  woman  of  a healthy  but  deli- 
cate conftitution,  who  was  in  labour  of  her  firft  child.  The  os  uteri 
w'as  fully  dilated,  the  membranes  broken,  and  the  waters  difeharged, 
before  I arrived  at  her  houfe. 

She  was  immediately  put  to  bed,  and  the  pains  being  very  ftrong, 

* I have  lately  been  informed  of  two  other  cafes  of  the  fame  kind,  in  one  of  which 
the  procefs,  by  which  the  lamenefs  was  at  length  cured,  alfo  required  eight  years  for  its 
completion. 
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the  head  of  the  child  was  foon  preffed  upon  the  periruzum,  the  lace- 
ration of  which  I endeavoured  to  prevent  by  fupporting  it  in  the  ufual 
manner ; but  the  head  of  the  child  was  rapidly  forced  through  the 
'external  parts  in  oppofition  to  the  refiflance  which  I was  able  to 
make. 

At  the  inflant  when  the  head  of  the  child  was  expelled  I perceived 
fomething  to  jar  under  my  hand,  and  was  even  fenfible  of  a noife, 
which  led  me  to  fufpedl,  that  the  perineum  was  lacerated  by  the  hid- 
den expulfion  of  the  head,  but  on  inquiry  this  was  found  to  be  per- 
fectly fafe. 

After  a fhort  time  the  placenta , being  feparated  and  protruded 
into  the  vagina , was  extracted  without  hurry  or  violence.  The  un- 
eafinefs  of  which  fhe  then  complained,  being  fuppofed  to  be  what  are 
called  after-pains , did  not  make  me  folicitous,  but  a few  drops  of 
tin  Slur  a opii  were  given  to  appeafe  it. 

On  the  following  days  fhe  complained  of  more  than  ufual  pain  in 
the  lower  part  of  the  abdomen,  which  fhe  did  not  accurately  defcribe  ; 
but  as  there  was  no  fymptom^of  fever,  and  the  milk  was  duly  fe- 
creted,  no  particular  inquiry  was  made,  and  I prefumed  that  fhe 
would  foon  be  well. 

On  the  fourth  day  after  her  delivery  fhe  was  taken  out  of  bed,  but 
could  not  fland  or  fit  in  her  chair  on  account  of  the  pain  and  weak- 
nefs  in  the  part  of  which  fhe  originally  complained,  and  which  I 
found  to  be  immediately  upon  the  fymphyjis  of  the  offa  pubis. 

For  near  three  weeks  fhe  remained  in  the  fame  flate,  perfectly 
well  in  her  health,  and  eafy  in  her  bed,  unlefs  when  fhe  attempted 
to  turn  on  either  fide ; but  when  fhe  was  removed  from  her  bed  fhe 
could  neither  fland  nor  make  any  effort  to  walk  without  affiflance, 
though  file  could  fit  for  a few  minutes,  refling  her  elbows  upon  the 
arms  of  the  chair. 

The  continuance  of  a complaint  fo  very  uncommon  rendered  it 
neceffary  to  have  a confultation.  and  a gentleman  of  great  experience 
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and  ability  was  called  in.  After  a very  careful  examination,  we 
found  the  internal  parts  in  the  natural  fituation  and  free  from  difeafe 
the  perhmum  was  not  lacerated,  nor  was  there  the  leaft  appearance 
of  injury  about  the  external  parts.  But  it  was  judged  by  the  feat 
of  the  pain,  by  her  inability  to  ftand  or  walk,  except  in  particular, 
attitudes  and  pofitions,  that  the  fymphyfts  of  the  offa  pubis  had  given 
way,  and  was  wholly  feparated ; and  there  was  fcarce  a doubt,  but 
that  the  feparation  had  taken  place  when  the  bulk  of  the  head  oft  e 
child  was  paffing  between  the  fpinous  procefles  of  the  ifchia,  when 
I was  fenfble  of  the  jarring  noife. 

The  opinion  of  the  feparation  was  chiefly  founded  on  the  particu- 
lar attitudes  and  pofitions  in  which  the  patient  fought  relief,  it  there- 
fore feems  neceffary  to  defcribe  them  more  fully,  as  they  were. very 
remarkable. 

When  flae  endeavoured  to  ftand  upright,  which  fire  could  do  bet- 
ter on  one  foot  than  both,  and  better  with  her  feet  clofe  than  at  a 
diftance,  together  with  the  pain  at  the  fymphyjls,  fhe  had  a fenfe  of 
extreme  weaknefs,  accompanied  with  a faintnefs.  When  fhe  firft. 
fat  down  in  her  chair,  refting  her  elbows  upon  the  arms  of  the  chairK 
the  complaints  became  tolerable.  When  fhe  had  remained  a little, 
time  in  this  pofition,  they  were  again  importunate,  and  fhe  flip- 
ported  herfelf  with  her  hands  upon  her  knees,  and  prefently  bent 
forwards,  fo  as  to  lean  her  elbows  upon  her  knees ; this  pofition. 
becoming  irkfome,  fhe  was  obliged  to  return  to  her  bed,  where, 
file  was  immediately  eafy.  When  fhe  firft  attempted  to  walk,  fhe 
was  compelled  to  bend  forwards  in  fuch  a manner  as  to  reft  her  hands 
upon  her  knees,  making  a ftraight  line  from  her  fhoulders  to  her  feet. 

The  explanation  of  her  cafe,  and  the  comfort  fhe  received  from 
the  aflurance  that  was  given  of  her  recovery,  encouraged  her  to, 
bear  her  confinement  and  the  prefent  inconveniences  fhe  buffered, 
with  compofure ; yet  the  knowledge  we  had  acquired,  prefuming 
our  opinion  to  be  true,  was  ufeful,  rather  by  teaching  us  how  to 

avoid 
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avoid  doing  mifchief,  than  by  enabling  us  to  render  any  actual 
fervice. 

At  the  end  of  fourteen  weeks,  whilft  fhe  was  in  a coach,  into 
which  die  had  often  been  lifted  for  the  benefit  of  air  and  exercife, 
fhe  had  a difeharge,  which  fhe  fuppofed  to  be  menftruous  ; and, 
though  it  had  ceafed  before  her  return,  die  was  fenfible  of  mime- 
diate  relief.  From  that  time  die  mended  daily,  and  in  fix  weeks 
was  able  to  walk,  her  complaints  having  gradually  left  her. 

She  had  afterwards  three  children,  with  all  which  I attended  her. 
Her  labours  were  eafy ; and  neither  before  nor  after  her  delivery 
had  fhe  any  tendency  to  the  complaints  I have  been  deferibing. 

The  difeharge  which  preceded  her  recovery  was  thought  to  be 
menftruous ; but  as  it  had  ceafed  before  her  return,  and  gave  relief 
to  a part  not  diredtly  afifedted  by  menftruation,  it  is  more  reafonable 
to  conclude,  that  it  was  from  the  JymphyJis ; and  of  whatever  kind 
it  was,  that  it  had  adted  as  an  extraneous  body,  preventing  the  re- 
union of  the  bones. 

Inftances  have  occurred,  though  they  are  rare,  of  women  who, 
after  labours,  have  fuffered  much  pain  in  the  region  of  the  facrunt , 
and  have  loft  all  power  of  moving  their  inferior  extremities  ; and  the 
inability  has  been  imputed  to  fome  paralytic  aftedtion.  They  are 
faid  to  be  bedridden , which  deferibes  the  effedl,  though  it  does  not 
explain  the  caufe,  of  their  difeafe.  As  thefe  patients  have,  after  a 
confinement  of  feveral  months,  or  even  years,  been  generally  reftored 
to  the  ufe  of  their  limbs,  it  is  not  unreafonable  to  think,  that  their 
infirmity  was  occafioned  by  a feparation  of  the  bones,  which,  at  dif- 
ferent periods  after  the  accident,  according  to  the  degree  of  fepara- 
lion,  had  recovered  their  former  connexion  and  ftrengtb. 
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SECTION  IV. 

An  inquiry  into  the  manner  in  which  the  bones  of  the  pelvis  may 
re-unite  when  they  have  been  feparated  feems  neceffary,  as  the  treat- 
ment to  be  enjoined,  and  the  profpeft  of  fuccefs,  will  be  regulated 
by  the  idea  we  entertain  of  the  ftate  of  the  parts  when  feparated. 

When  the  connexion  of  the  bones  of  the  pelvis  has  either  been  im- 
paired or  deftroyed,  it  is  probable,  that  a confirmation  or  re-union 
takes  place  by  a reftoration  of  the  original  mode  ; by  a callus,  as  in 
the  cafe  of  a fradtured  bone  ; or  by  anchylojis. 

It  is  alfo  poffible  for  them  to  remain  in  a feparated  {fate  ; and  that 
an  articulation  fhould  be  formed  by  the  ends  of  each  bone,  at  the 
fymphyjis  of  the  ofja  pubis,  and  at  the  junction  of  the  ojja  innominata 
with  the  facrum\  of  which,  by  the  favour  of  Mr.  Cline,  I have 
feen  an  inftance  in  the  dead  body,  and  have  had  reafon  to  fufpedl 
the  fame  accident  in  the  living. 

In  all  the  lower  degrees  of  imperfedlion  in  the  union  of  thefe  parts, 
it  is  reafonable  to  conclude,  that  the  former  mode  is  reftored  foon 
after  delivery ; for  the  complaints  which  women  make  of  pain  and 
weaknefs  in  thefe  parts  are  almofl  always  relieved,  before  their  month 
of  confinement  is  concluded.  But,  fhould  they  continue  a longer 
time,  it  appears,  that  the  greateft  benefit  will  be  derived  from  reft 
and  an  horizontal  pofition,  which  will  leffen  the  prefent  inconve- 
niences, and  favour  that  adtion  of  the  parts,  by  which  their  infir- 
mity muft  be  repaired. 

But,  if  the  complaint  be  in  an  increafed  degree,  and  the  health 
of  the  patient  likewife  affedted,  a longer  time  will  be  - required  for 
the  recovery  of  the  part ; which  may  be  forwarded  by  fuch  means 
as  invigorate  the  conftitution,  fuch  applications  as  quicken  the  ac- 
tion of  the  parts,  or  by  mechanical  fupport. 
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Should  the  injury  be  too  great  to  allow  of  the  reftoration  of  the 
original  mode  of  union,  of  which  we  are  to  judge  by  the  confe- 
quent  impotence  to  move,  a much  longer  time  will  be  required  for 
the  formation  of  a callus,  if  that  be  ever  done  but  as  a previous  ftep 
to  an  anchyhjis , which  has  been  obferved  by  anatomifts  to  take  place 
at  the  junction  of  the  ofla  innominata  with  the  facrum  not  unfre- 
quently,  but  never  or  very  feldom  at  the  fymphyjis  of  the  ojfa  pubis . 
Under  fuch  circumftances,  unlefs  by  an  amendment  of  the  general 
health,  little  good  is  to  be  expe&ed  from  medicine,  the  procefs 
which  the  parts  muff  undergo  being  an  operation  of  the  conftitution, 
which  it  will  not  be  in  our  power  to  control.  In  the  firft  cafe  re- 
lated, a variety  of  applications  were  tried,  from  the  molt  emollient  to 
thofe  which  are  aftive  and  ftimulating ; but  from  cold  bathing  only 
did  die  receive  any  real  advantage.  The  patient  was  alfo  very  much 
affifted  by  the  ufe  of  a fwath,  or  broad  belt,  made  of  foft  lea- 
ther, quilted,  and  buckled  with  fuch  firmnefs  over  the  lower  part 
of  the  body  as  to  leflen,  if  not  prevent,  the  motion  of  the  bones ; and 
this  was  reftrained  in  its  iituation  by  a bandage  paffed  between  the 
legs,  from  the  hind  to  the  fore  part  of  the  belt.  If  this  belt  be  made 
with  a fpring,  it  may  be  fixed  over  the  ilia,  worn  tighter,  and  with 
lefs  inconvenience. 

In  that  unfortunate  fituation,  in  which  a joint  is  formed  between 
the  feparated  furfaces  of  the  bones,  all  hopes  of  recovery  of  the  pa- 
tient to  her  former  abilities  may  be  given  up  ; and  what  remains  to 
be  done  for  her  relief  will  be  by  the  ufe  of  a belt,  or  a fimilar  con- 
trivance, to  fubflitute  as  much  artificial  firmnefs  as  we  can,  for  the 
natural  which  is  loft.  In  the  cafe  in  which  I fufpefted  this  event 
to  have  happened,  the  life  of  the  patient  was  truly  miferable ; but 
I prelume  that  fuch  very  rarely  occur,  having  been  lately  informed 
of  another  perfon,  who,  after  a confinement  of  more  than  eight 
years  to  her  bed,  in  confequcnce  of  the  feparation  of  the  bones  at  the 
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time  of  labour,  was  reftored  to  the  full  and  perfect  ufe  of  her  inferior 
extremities. 


S ECTION  V- 

There  is  a.  wonderful  variety  in  the  pofition  of  the  pelvis  of 
animals,  as  it  relates  to  that  of  the  body  in  general ; and  their  pow- 
ers and  properties  very  much  depend  upon  this  circumftance.  But, 
with  a view  to  this  fubjedt,  they  may  be  divided  into  three  kinds; 
the  ftrong,  the  fwift,  and  the  mixed. 

In  thofe  animals,  which  poflefs  the  greatelt  fhare  of  ftrength,  the 
pofition  of  the  pelvis  is  nearly  perpendicular,  and  the  two  apertures 
of  the  cavity  nearly  horizontal,  as  may  be  feen  in  the  elephant. 

In  thofe  which  are  diftinguifhed  by  their  fpeed  or  agility,  the  po- 
fttion  of  the  pelvis  is  nearly  horizontal,  and  the  two  apertures  nearly 
perpendicular,  as  may  be  feen  in  the  flag. 

In  mixed  animals,  or  thofe  in  which  ftrength  and  fpeed  are  united, 
the  pofition  of  the  pelvis  is  neither  horizontal  nor  perpendicular,  but 
inclined ; fo  as  to  partake,  by  different  degrees  of  inclination,  of  a 
certain  fhare  of  the  advantages  of  either  pofition,  as  may  be  feen  in 
the  horfe  and  afs.  But  this  defcription  is  taken  from  the  dried 
fkeleton. 

In  the  human  fpecies,  when  the  pofition  of  the  body  is  eredt, 
the  pelvis,  which,  bearing  the  weight  of  the  whole  body,  is  ftronger 
in  proportion  to  their  fize  than  in  any  quadruped,  is  fo  placed,  that 
a line  pafling  from  the  third  of  the  lumbar  vertebra  will  fall  nearly 
upon  the  fuperior  edge  of  the  fymphyfs  of  the  o(Ja  pubis  ; the  cavity 
of  the  pelvis  being  projected  fo  far  backwards,  that  the  o[fa  pubis  be- 
come the  part  on  which  the  enlarged  uterus  chiefly  refts  in  the  ad- 
vanced 
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vanced  ftate  of  pregnancy  *.  If  then  we  recoiled!  the  fmallnefs  of 
the  ojfa  pubis,  the  manner  in  which  they  are  connedled,  and  advert 
at  the  fame  time  to  the  increafing  effedt,  which  may  be  produced 
by  the  internal  preffure  of  the  weight  fupported  by  them,  in  addi- 
tion  to  that  of  the  body,  we  fhall  not  be  furprifed  at  the  frequency 
of  the  complaints  of  pain  and  weaknefs  at  the  fymphyjis ; efpecially 
when  the  child  is  large,  or  the  patient  under  the  neceffity  of  {land- 
ing for  a long  time.  And  fhould  there  be  any  degree  of  weaknefs, 
relaxation,  or  difunion,  at  the  parts  where  the  ojfa  innominata  are 
joined  to  the  facrum,  fimilar  effedfs  will  be  produced  ; and  one  of 
thefe  parts  can  fcarcely  be  aftedled  without  an  equivalent  alteration 
in  the  other. 

The  confequences  of  the  feparation  of  the  bones  of  the  pelvis,  or 
of  their  difpofition  to  feparate,  will  be  more  clearly  comprehended, 
if  we  confider  the  pelvis  as  an  arch  fupporting  the  weight  of  the  fu- 
perincumbent  body.  In  this  view  the  facrum  may  be  called  the 
key-ffone ; the  ojfa  innominata,  as  far  as  the  acetabula , the  penden- 
tives  ; and  the  inferior  extremities  the  piers  of  the  arch. 

If  a greater  weight  be  laid  upon  an  arch  than  it  is  able  to  fuftain, 
one  of  thefe  confequences  will  follow ; the  key-ffone  will  fly,  the 
pendentives  will  give  way,  or  the  piers  will  yield  to  the  preffure. 

To  prevent  the  twro  firfr  accidents,  it  is  ufual  to  lay  heavy  bodies 
upon  the  different  parts  of  the  arch,  the  weight  of  which  muff  bear 
a relative  proportion  to  each  other,  or  the  contrary  effedl  will  be 
produced  ; for  if  too  great  weight  be  laid  upon  the  key-ilonc,  the 
pendentives  will  fail  ; and,  if  there  be  too  much  preffure  upon  the 
fides,  the  key-flone  will  be  forced. 

When  the  greateft  poflible  ftrength  is  required  in  an  arch,  it  is 
ufual  to  make  what  is  called  a counter-arch,  which  is  a continuation 

* This  part  has  been  confidered  as  the  centre  of  gravity  in  the  human  body;  but 
DefaguUen  thought,  that  it  was  in  the  middle  fpace  between  the  facrum  and  ojfa  pubis . 

of 


52 


INTRODUCTION  TO  MIDWIFERY. 


of  the  arch  till  it  becomes  circular,  or  of  any  intended  form.  This 
contrivance  changes  the  direction  of  the  weight,  before  fupported  at 
the  chord  ; and  part  of  it  will  be  conducted  to  the  centre  of  the 
counter-arch,  and  borne  in  what  is  called  the  fine  of  the  arch. 

If  the  refemblance  of  the  pelvis  to  an  arch  can  be  allowed,  we 
may  confider  all  the  fore  or  lower  part  of  it,  between  the  acetabula, 
as  a counter-arch,  which  will  explain  to  us  the  reafon  of  fo  much 
flrefs  being  made  upon  the  fymphyfi-s  of  the  offa  pubis,  when  there 
is  any  increafe  of  the  fuperincumbent  weight ; or  when  that  part  is 
in  a weakened  or  feparated  flate,  as  in  the  fecond  cafe  before  de- 
fcribed,  and  particularly  by  the  bending  of  that  part  in  the  modi- 
ties  ojjium. 

When  the  patient  before  mentioned  lay  in  an  horizontal  pofition 
flie  was  perfectly  eafy,  there  being  then  no  weight  upon  the  pelvis. 

When  fhe  was  ereCt,  the  weight  borne  by  the  fymphyjts  being  great- 
er  than  it  could  fupport,  Die  could  walk  before  fhe  could  {land  ; or, 
if  fhe  flood,  file  was  obliged  to  move  her  feet  alternately  as  if  fhe 
was  walking  ; or  lire  could  Hand  upon  one  leg  better  than  upon  both. 
By  thefe  various  movements  fhe  took  the  fuperincumbent  weight 
from  the  weakened  fympliyjis,  and  conducted  it  by  one  leg,  in  a 
flraight  line,  to  the  ground. 

The  fatigue  of  walking,  or  of  the  alternate  motion  of  the  feet, 
being  more  than  fhe  was  able  to  bear,  fhe  was  obliged  to  fit.  When 
file  firft  fat  in  her  chair  file  was  upright,  refling  her  elbows  upon  the 
arms  of  the  chair  ; by  which  means  part  of  her  weight  wTas  con- 
ducted to  the  chair,  not  defcending  to  the  pelvis.  But  there  being 
then  more  weight  upon  the  fympliyjis  than  it  was  able  to  bear  for 
any  long  time,  and  her  arms  being  weary,  by  putting  her  hands 
upon  her  knees,  flic  took  off  more  of  the  fuperincumbent  weight, 
conducting  it  by  her  arms  immediately  to  her  knees.  When  fhe 
refled  her  elbows  upon  her  knees  the  fame  effeCl  was  produced  in 
an  increafed  degree ; but,  this  pofition  becoming  painful  and  tire- 
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fome,  file  had  no  other  refource,  and  was  obliged  to  return  to  her 
bed. 

It  cannot  efcape  obfervation,  that  this  patient  inftindtively  or  ex- 
perimentally  difcovered  the  advantages  of  the  particular  attitudes 
into  which  flie  put  herfelf,  and  by  which  Hie  obtained  eafe,  as  ex- 
actly as  if  fne  had  underflood  her  complaint,  and  the  manner  in 
which  I have  endeavoured  to  explain  it. 

In  the  wearinefs  which  follows  common  exercife,  when  we  often 
change  our  pofition,  apparently  without  defign,  the  manner  in 
which  eafe  is  procured  to  any  particular  part  may  be  readily  under- 
flood  by  a more  extenfive  application  of  the  fame  kind  of  reafoning, 
and  it  feems  as  if  the  flighted:  change  was  not  made  without  fome 
good  effect. 


SECTION  VI. 

The  violence  which  the  connedling  parts  of  the  bones  undergo, 
when  the  head  of  the  child  is  protruded  through  the  pelvis  with  ex- 
treme rapidity  or  difficulty,  fometimes  occafions  an  ailedtion  of  the 
fymph\Jis  of  the  ojj'a  pubis  of  more  importance  than  a feparation  ; be- 
caufe,  together  with  all  the  inconveniences  arifing  from  the  fepara- 
tion, the  life  of  the  patient  is  endangered  by  it.  This  is  the  formation 
of  matter  on  the  loofened  furfaces  of  the  bones,  preceded  by  great 
pain,  and  other  fymptoms  of  inflammation ; though,  in  the  begin- 
ning of  the  complaint,  it  is  difficult  to  afcertain  wdiether  the  connect- 
ing parts  of  the  bones,  or  fome  contiguous  part,  be  the  feat  of  the 
difeafe. 

When  fuppuration  has  taken  place  in  confequence  of  the  injury 
fuftained  at  the  junction  of  the  ojjh  mnominata  with  the  facrum,  the 
abfcefs  has  in  fome  cafes  been  formed  near  the  part  affedted,  and 
been  cured  by  common  treatment.  But  in  others,  when  matter  has 
7 been 
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been  formed  and  confined  at  the  fymphyjis  of  the  ojja  pubis,  the  A mp- 
toms  of  a heCtic  fever  have  been  produced,  and  the  caufe  has  not 
been  difcovered  till  after  the  death  of  the  patient.  In  others  the  mat- 
ter has  burfl  through  the  capfular  ligament  of  the  fymphyjis  at  the 
inferior  edge,  or  perhaps  made  its  way  into  the  bladder ; and  in 
others  it  has  infmuated  under  the  periojleum , continuing  its  courfe 
along  the  ojja  pubis  till  it  arrived  at  the  acetabulum.  The  mifchief  be- 
ing thus  extended,  all  the  fymptoms  were  aggravated ; and,  the 
matter  making  its  way  towards  the  furface,  a large  abfcefs  has  been 
formed  on  the  inner  or  fore  part  of  the  thigh,  or  near  the  hip,  and 
the  patients,  being  exhaufted  by  the  fever  and  profufe  difcharge, 
have  at  length  yielded  to  their  fate.  On  the  examination  of  the 
bodies  after  death,  the  track  of  the  matter  has  been  followed  from 
the  aperture  of  the  abfcefs  to  the  fymphyfs,  the  cartilages  of  which 
were  found  to  be  eroded,  the  bones  carious,  and  the  adjacent  parts 
very  much  injured  or  deflroyed. 

It  may,  perhaps,  be  poffible  to  difcover,  by  fome  particular  fymp- 
tom,  when  there  is  in  this  part  a difpofition  to  fuppurate ; or  it 
may  be  difcovered  when  fuppuration  has  taken  place.  In  all  cafes 
of  unufual  pain,  attended  with  equivocal  fymptoms,  it  will  therefore 
be  neceffary  to  examine  thefe  parts  with  great  care  and  attention. 
For,  when  there  is  a difpofition  to  fuppurate,  by  proper  means 
that  might  be  removed ; and  when  matter  is  formed,  if  there  be  a 
tumefaction  at  the  fymphyjis,  more  efpecially  if  a fluctuation  could 
be  perceived,  we  might  deliberate  upon  the  propriety  of  making  an 
incifion  to  evacuate  the  matter ; and  by  fuch  proceeding  farther  bad 
confequences  might  be  prevented  *. 

* See  Medical  Obfervatlons  and  Inquiries.  Vol.  II. 
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SECTION  VII. 

The  form  of  the  fuperior  aperture  of  the  pelvis  has  been  defcribed 
by  fome  as  triangular,  and  by  others  as  oval,  with  the  widefl  part 
from  one  fide  to  the  other.  But  the  inferior  aperture,  indepen- 
dent of  the  ligaments  and  foft  parts,  cannot  be  faid  to  referable 
any  known  or  general  form,  on  account  of  its  irregularity,  though 
the  wideft  part  is  from  the  inferior  edge  of  the  fymphyjis  to  the  point 
of  the  os  coccygis,  allowing  for  the  regreffive  motion  of  that  bone. 

The  dimenfions  of  the  fuperior  aperture  of  the  pelvis , from  the 
upper  part  of  the  facrum  to  the  upper  edge  of  the  fymphyjis , are  ge- 
nerally dated  to  be  rather  more  than  four  inches  ; and  between  the 
two  fides  they  fomewhat  exceed  five  *.  * 

Of  the  dimenfions  of  the  inferior  aperture  it  is  difficult  to  form  a 
judgment ; but,  if  the  ligaments  are  preferved,  it  may  be  faid  that 
the  proportions  are  reverfed,  the  narrowed  part  being  on  each  fide. 
But  in  the  form  and  dimenfions  of  the  pelvis,  in  different  women, 
there  is  an  endlefs  variety,  not  depending  upon  any  alteration  which 
may  be  produced  by  difeafe. 

The  depth  of  the  pelvis,  from  the  upper  part  of  the  facrum  to  the 
point  of  the  os  coccygis,  is  about  five  inches  ; but  this  will  be  increafed 
when  the  latter  bone  is  preffed  backwards.  From  the  margin  of 
the  pelvis  to  the  inferior  part  of  the  obtufe  proceffes  of  the  ifchia 
the  depth  is  about  three  inches,  and  at  the  fymphyjis  about  one  and  a 
half.  It  appears  that  the  depth  of  the  pelvis,  at  the  poderior  part,  is 
rather  more  than  three  times  the  depth  at  the  anterior;  and  that  there 
is  a gradual  change  between  the  two  extremes,  if  we  admit  the  liga- 

* Quae  menfurae,  pollice  fere  integro,  fimiles  menfuras  capitis  foetus  fuperant.  Hal- 
ler. Fhyfiolog.  lib.  xxviii. 
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ments  to  make  a part  of  the  outline  of  the  inferior  aperture.  The 
knowledge  of  thefe  circumftances  will  enable  us  to  judge  in  the  liv- 
ing fubjedt,  how  far  the  head  of  the  child  has  proceeded  through 
the  pelvis,  and  prevent  any  deception  to  which  we  might  be  liable, 
if  we  were  to  form  our  opinion  by  the  readinefs  with  which  we  can 
feel  the  head  at  the  anterior  part. 

The  cavity  of  the  pelvis  is  of  an  irregular,  cylindrical  form ; but, 
towards  the  inferior  aperture,  there  is  fome  degree  of  convergence, 
made  by  the  points  of  the  fpinous  and  obtufe  precedes  of  the  ifchla 
and  the  termination  of  the  os  coccygis.  This  convergence  is  of  great 
importance  in  regulating  the  paflage  of  the  head  of  the  child,  as  it 
defeends  towards  the  inferior  aperture ; and,  being  perfected  by  the 
foft  parts,  it  gives  to  the  vertex,  or  prefenting  part  of  the  head,  the 
difpofition  to  emerge  under  the  arch  of  the  pubis. 

On  the  concavity  or  hollow  of  the  facrurn  the  eafe  or  difficulty 
with  which  the  head  of  the  child  pafleth  through  the  pelvis  will 
very  much  depend.  A fimilar  curvature  is  continued  by  means  of 
the  ifchiadic  Jhius,  and  by  the  difpofition  of  the  facrofciatic  liga- 
ments, to  the  obtufe  procefies  of  the  ifehia,  where  the  fides  of  the* 
pelvis  are  perpendicular.  The  upper  edge  of  the  ojfa  pubis  has  a flight* 
reflexion  outwards,  which  prevents  any  obftrudtion  to  the  en- 
trance of  the  head  of  the  child  into  th  c pelvis-,  and  at  the  lower  edge 
there  is  fome  degree  of  divergence,  by  which  the  departure  of  the 
head  out  of  the  pelvis  is  very  much  facilitated. 

SECTION  VIII.' 

Before  we  proceed  to  the  examination  of  the  manner  in  which' 
the  head  of  the  child  pafleth  through  the  pelvis  at  the  time  of 
birth,  it  is  neceflary  to  examine  its  dimenfions  and  ftrudture. 

The  largeft  part  of  the  head  of  a child,  not  altered  by  compreffion. 
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is  from  the  hind  to  the  forehead.  The  diameter  from  one  car  to 
another  is  lefs  by  nearly  the  fame  proportion,  as  the  fpace  between 
the  facrum  and  pubis,  at  the  fuperior  aperture,  is  lefs  than  that  be- 
tween the  fides  of  the  pelvis. 

The  head  of  a child,  which  appears  to  be  larger  according  to 
the  fize  of  the  body  than  that  of  other  animals,  is  at  the  time  of 
birth  incompletely  offified  at  every  part  where  the  bones  of  which 
the  cranium  is  compofed  afterwards  unite  ; but  chiefly  at  the  greater 
fontanelle,  or  the  centre  of  that  part  where  the  parietal  and  frontal 
bones  meet  in  the  adult.  By  this  incomplete  offification,  and  by 
the  preffiure  to  which  the  head  of  the  child  is  fometimes  fubjecl  in 
its  paffage  through  the  pelvis,  the  form  of  the  head  may  be  very 
much  altered,  and  the  dimenfions  leffened ; for  the  edges  of  the 
bones  will  not  only  accede  to  each  other,  but  will  lap  over  in  a 
very  extraordinary  manner,  without  any  detriment  to  the  child. 
The  degree  of  offification  varies  in  different  fubjefts ; but  the  head  of 
a new-born  infant  is  univerfaliy  (except  in  fome  very  rare  devia- 
tions) found  to  be  incompletely  offified,  and  the  advantage  refulting 
from  it  is  not  only  perceived  in  thofe  difficulties  which  may  be  occa- 
fioned  by  the  natural  large  fize  of  the  head  of  the  child,  but  in  thofe 
alfo  which  are  produced  by  all  the  lefs  confiderable  degrees  of 
deformity  of  the  pelvis.  It  is  evident  beyond  all  doubt,  if  this  pro- 
vifion  had  not  been  made,  that  many  children  muff  have  been  de~ 
ftroyed  at  the  time  of  birth,  or  their  parents  mull  have  died  un- 
delivered. 

Daily  experience  very  obvioufly  and  fufficiently  proves  that  there 
is  a relative  proportion  between  the  head  of  the  child  and  the  pelvis 
of  the  mother  ; and,  from  the  excellent  order  obferved  in  all  the 
operations  of  Nature,  it  would  be  reafonable  to  conclude,  that  the 
largeft  part  of  the  head  is  conformable  to  the  widefl  part  of  the 
pelvis.  By  the  examination  of  a great  number  of  women,  who  have 
died  in  various  ftages  of  the  a<5t  of  parturition,  it  has  appeared,  con- 
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trary  to  the  general  do&rine  of  the  ancient  and  of  many  modern 
writers,  when  the  pofition  of  the  head  was  perfedly  natural,  that  the 
ears  were  placed  towards  the  facrum  and  pubis,  or  a little  obliquely  ; 
and  that  the  vertex , or  that  part  where  the  hair  diverges,  is  exactly 
or  nearly  oppofed  to  the  centre  of  the  fuperior  aperture  of  th z pelvis*. 
In  the  courfe  of  the  defcent  of  the  head,  there  being  fome  difference 
in  the  form  of  the  pelvis  at  each  particular  part  of  the  cavity,  the  po- 
fition of  the  head  is  accommodated  to  each  part,  not  by  accident 
but  compulfion,  and  at  the  lower  part  of  the  pelvis,  in  confequence 
of  that  convergence  before  mentioned.  With  refpecfl  to  the  pelvis, 
the  lower  the  head  of  the  child  has  defcended,  the  more  diagonal 
is  the  pofition  of  the  ears ; but  they  are  not  always  placed  exadlly 
towards  the  fides  of  the  pelvis,  even  when  a portion  of  the  head 
has  emerged  under  the  arch  of  the  ojfa  pubis.  But  this  defcription  of 
the  changing  pofition  of  the  head  of  the  child  in  its  paffage  through 
the  pelvis  is  founded  on  the  prefumption  that  it  prefents  naturally, 
and  is  guided  by  the  form  of  the  internal  furface.  If  the  head 
fhould  prefent  differently,  there  will  be  correfponding,  but  not  the 
fame,  changes ; or,  if  it  fhould  be  very  fmall,  it  will  not  be  in- 
fluenced  by  the  pelvis,  but  may  pafs  in  any  direction. 

It  does  not  appear,  that  any  ill  confequences  wTould  follow  an  er- 
roneous opinion  of  the  manner  in  which  the  head  of  the  child  is  pro- 
truded through  the  cavity  of  the  pelvis  in  a natural  labour  ; for,  no 
affiflance  being  wanted,  no  principle  was  required  for  the  regulation 
of  our  conduct.  But  in  all  cafes  in  which  there  was  a neceffity  of 
giving  affiflance,  and  where  a change  of  what  was  deemed  the  wrong 
pofition  of  the  head  was  improperly  comprifed  as  a very  material  part 
of  that  affiflance,  as  in  the  ufe  of  the  forceps,  great  mifchief  mufl 
often  have  been  unavoidably  done  both  to  the  parent  and  child. 

•*  This  obfervation  wasfirft  made  by  Sir  Fielding  Oulde  about  the  year  1737. 

See  his  Treatife  on  Midwifery. 
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From  the  examination  of  the  form  and  dimenfions  of  the  cavity 
of  the  pelvis , and  of  the  head  of  a child,  attempts  have  been  made  to 
explain  all  the  circumftances  of  a labour  upon  mechanical  principles, 
and  to  eftablifh  the  practice  of  midwifery  upon  the  foundation  of 
thofe  principles. 

It  may  be  fuppofed,  for  a moment,  that  the  paffage  of  the  head 
of  a child,  through  the  cavity  of  the  pelvis,  fhould  be  confidered 
fimply  as  a body  palling  through  a fpace  ; and  we  may  try  whether 
it  is  poffible  to  apply  mechanical  principles  with  advantage  for  the 
explanation. 

The  firft  circumftance  to  be  confidered  in  the  attempt  is,  to  afcer- 
tain  with  precifion  the  capacity  of  the  fpace.  Now  it  is  true  that 
we  have  had  many  menfurations  of  the  pelvis  in  all  its  parts,  and 
that  we  have  acquired  a competent  knowledge  of  the  general  dimen- 
fions ; but  we  know,  at  the  fame  time,  that  there  is  in  the  pelvis 
of  every  individual  woman  fome  variety,  and  that  the  exact  know'* 
ledge  of  thefe  varieties,  on  which  the  explanation  of  a mechanical 
procefs  mult  depend,  cannot  be  gained  in  any  living  fubject. 

It  is  equally  neceffary,  that  we  fhould  have  an  accurate  know- 
ledge of  the  fize  of  the  body  intended  to  be  palled  through  this 
fpace.  But,  though  we  have  a good  general  idea  of  the  figure  and 
bulk  of  the  heads  of  children  at.  the  time  of  birth,  we  are  not  igno- 
rant, that  thofe  of  any  two  children  were  never  found  to  be  exactly 
alike,  and  that  the  peculiar  difference  cannot  be  difcovered  before  a 
child  is  born. 

The  head  of  a child  is  of  a limited  fize  before  it  enters  the  cavity 
of  the  pelvis ; but,  by  comprelficn  in  its  paffage,  this  is  altered  in  a 
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manner  and  to  a degree  of  which  it  is  impoffible  to  form  any  previous 
judgment. 

In  the  confideration  of  a body  paffmg  through  a fpace,  there  is  alfo 
a neceffity  of  knowing  whether  it  be  intended  to  pafs  by  its  own 
gravity  or  force,  or  whether  it  is  paffive,  and  is  to  be  propelled  by 
any  adventitious  power.  If  by  the  latter,  as  is  the  cafe  of  a child 
at  the  time  of  birth,  the  knowledge  of  the  degree  of  that  power  is 
neceffary  to  enable  us  to  form  an  eftimate  of  the  poffibility  or  like* 
lihood  of  its  fuccefs ; but  of  the  degree  of  this  power  we  can  form  a 
very  uncertain  conjecture  in  any  particular  cafe. 

If  then  we  have  neither  precife  ideas  of  the  dimenfions  of  the  fpace, 
nor  of  the  magnitude  of  the  body,  nor  of  the  alterations  in  fize  or 
form  which  the  body  may  undergo,  nor  of  the  power  excited  to  pro- 
pel the  body,  it  does  not  appear  poffible  to  explain,  upon  mecha- 
nical principles,  the  progrefs  of  a labour. 

So  much  is  however  to  be  granted  to  the  introduction  of  mecha- 
nical principles  into  the  praCtice  of  midwifery,  that  they  afford  the 
greateft  advantage  in  all  thofe  cafes  of  extreme  difficulty,  in  which 
the  affiltance  of  art  is  ultimately  required,  becaufe  fuch  affiftance 
muff  be  given  upon  thofe  principles;  and  though  they  will  not  ex- 
plain, they  will  illuftrate  the  operations  of  the  animal  body,  and, 
when  applicable,  are  the  fureft  guides  of  human  aCtions.  But,  on 
the  whole,  a fondnefs  for,  an  imperfeCt  knowledge,  and  fome  affec- 
tation of  mechanical  principles,  feem  to  have  been  very  detrimental ; 
as  to  thefe  the  frequent  and  unneceffary  ufe  of  inftruments,  and 
fometimes  their  improper  ufe,  in  the  praCtice  of  midwifery,  may 
in  a great  meafure  be  originally  attributed. 
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SECTION  X. 

The  obfervations  which  were  made  on  the  form  and  dimenfions 
of  the  cavity  of  the  pelvis  relate  to  its  natural  ftate  ; but  thefe  are 
alfo  to  be  confidered  when  the  pelvis  is  diftorted.' 

Of  the  diftortion  of  the  pelvis  there  are  two  general  caufes.  The 
firft  is  that  difeafe  incident  to  children  in  the  very  early  part  of  their 
lives,  known  by  the  term  rachitis,  which  preventing  the  bones  from 
acquiring  their  due  ftrength,  or  fufficient  firmnefs  to  fiipport  the 
weight  of  the  fuperincumbent  body,  they  bend  in  different  direc- 
tions and  degrees,  according  to  their  wcaknefs  and  the  weight  im- 
pofed  upon  them,  and  the  diftortion  thereby  occafioned  is  often 
fixed  for  the  remainder  of  life.  The  fecond  is  a difeafe  which  may 
occur  at  any  period  of  life,  and  from  its  effedt  is  called  ojlenfarcojis,  or 
mollifies  ojjium  *.  It  is  far  lefs  frequent  than  the  rachitis,  but  more 
dreadful  in  its  confequences ; which  no  medicine  hitherto  tried  has 
had  fufficient  efficacy  to  prevent  or  to  cure.  In  this  difeafe  the  offific 
matter  is  not  thought  to  be  diffolved  or  altered,  butto  be  re-abforbed 
from  the  bones  into  the  conftitution,  and  carried  out  of  the  body  by 
the  common  emundtories ; or  depofited  upon  fome  other  part  where 
it  is  ufelefs  or  prejudicial.  The  bones  thus  lofing  the  principle  of 
their  liability  become  foft,  according  to  the  degree  and  continuance 
of  the  difeafe  ; are  unable  to  fuftain  the  weight  of  the  body,  and 
change  their  natural  forms,  in  proportion  to  their  weaknefs  ; fo  that 
in  fome  inftanccs  the  moll  diftorted  and  frightful  appearance  of  the 
whole  body  hath  been  exhibited  f , 

* Malacofteon.  Odium  moil i ties.  Vogel.  Dxxnj.  -. 
f See  Medical  Obfervations  and  Inquiries,  Vol.  V.  cafe  23.  Memoirs  of  the  Aca- 
demy  of  Sciences,  and  various  Authors.  We  fhall  afterwards  jefer  to  this  fubjedt. 
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The  effed  of  either  of  thefe  difeafes  is  not  confined  to  the  pelvis ; 
yet  it  is  fcarcfely  poffible,  that  either  of  them  lhould  exifh  for  any 
length  of  time  without  producing  its  influence  upon  it.  Hitherto 
much  advantage  has  not  been  obtained  by  the  knowledge  of  ojleo- 
farcojis,  nor.  have  the  fymptoms  which  precede  or  accompany  it 
been  accurately  obferved,  before  the  effed  was  produced.  Yet  it  is 
poffible,  by  attending  to  the  fecretions,  and  difcovering  an  excefs  or 
defed  of  phofphoric  acid  or  the  like  principles,  the  deficiencies  and 
cxceedings  might  be  fupplied  or  leffened. 

The  pelvis  is  more  commonly  diflorted  at  the  fuperior  aperture 
than  at  any  other  part.  This  is  particularly  occafioned  by  the  natural 
projection  of  the  upper  part  of  the  facrum , and  the  lowefl  of  the  lum- 
bar vertebra ; though,  in  very  bad  cafes,  a confiderable  deviation 
from  their  natural  pofition  is  given  to  feveral  of  the  adjoining  ver- 
tebra. Should  a difeafe  exift  in  the  conflitution  which  is  capable 
of  weakening  the  bones,  it  will  not  appear  extraordinary  that  the 
facrum  ffiould  be  diflorted,  if  we  recoiled,  that  its  texture  is  origi- 
nally fpongy ; that  it  fupports,  both  in  the  ered  and  fedentary  pofi- 
tion, a great  part  of  the  weight  of  the  body  ; and  that,  by  the  man- 
ner of  its  jundion  with  the  laft  of  the  vertebra , a confiderable  angle 
is  made,  which,  if  but  little  increafed,  will  caufe  a very  important 
change  in  the  form  and  dimenfions  of  the  fuperior  aperture  of  the 
pelvis.  In  fome  cafes  an  irregular  convexity,  and  in  others  a con- 
cavity, are  produced  by  the  bending  of  the  ojj'a  pubis  in  different 
ways  and  degrees;  by  which,  together  with  'the  projedion  of  the 
facrum  and  lumbar  vertebra,  the  dimenfions  of  the  fuperior  aper- 
ture of  the  pelvis,  which  in  the  narrowefl  part  ffiould  exceed  four 
inches,  have  been,  in  fome  inflances,  reduced  to  lefs  than  one,  and 
altered  in  every  poffible  diredion.  It  is  probable  that,  from  a mere 
view  of  a diflorted  pelvis,  independently  of  the  weight  of  the  bone 
or  other  circumflances,  we  might  be  able  to  diflinguiffi,  by  the  part 
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chiefly  diftorted,  between  a diftortion  occahoned  by  the  rachitis  in 
infancy,  and  the  mollifies  ojjium  happening  to  an  adult. 

The  form  and  dimenfions  of  the  cavity  of  the  pelvis  may  be  chang- 
ed in  any  part  of  its  fpace ; but  the  molt  frequent  alterations  pro- 
ceed from  the  facrum,  which,  befides  the  projection  before  mention- 
ed, may  become  too  ftraight,  when  the  advantages  which  fhould  be 
derived  from  its  concavity  will  be  loft.  Or  it  may  have  too  quick  a 
curvature,  by  which  the  concavity  will  be  rendered  fo  fmall  as  not  to 
admit  the  head  of  the  child ; or  an  exoftofis  may  be  formed  on  its 
internal  furface,  which  will  be  the  caufe  of  inconveniencies  equiva- 
lent to  tliofe  occafioned  by  the  want  of  a proper  degree  of  curvature. 

The  os  coccygis  may  be  preffed  inwards  in  fuch  a manner,  that  the 
point  of  it  may  approach  the  centre  of  the  cavity ; or  the  motions 
between  the  different  portions  of  the  bone  may  be  loft ; or  an  an- 
chylojls  may  be  formed  between  that  bone  and  the  facrum ; by  all 
which  changes,  according  to  their  degree,  the  head  of  the  child  may 
be  impeded  in  its  paftagc  through  the  pelvis . 

The  ifchia  may  be  diftorted  by  the  unnatural  bent  of  the  fpinous 
proceffes ; and  the  effedt  of  their  preffure  may  be  obferved,  for  lome 
time  after  birth,  on  the  temporal  or  parietal  bones  of  the  head  of  a 
child  propelled  between  them  with  much  difficulty.  The  dimen- 
fions of  the  inferior  aperture  alfo  may  be  leffened  by  the  tuberofities 
of  the  ifchia  bending  inwards  or  forwards,  by  which  the  arch  of  the 
pubis  will  be  leffened,  and  rendered  unfit  to  allow  of  the  emergence 
of  the  head  of  the  child  under  the  fymphyfs  of  the  offa  pubis . 

When  the  liability  of  the  bones  of  the  pelvis  is  impaired,  it  is  not 
poffible  to  enumerate  every  kind  of  diftortion  which  they  may  fuffer ; 
but  it  is  principally  in  the  degree  that  we  are  to  feek  for  thofe  great, 
and  fometimes,  though  rarely,  infurmountable  difficulties,  which  oc- 
cur in  the  practice  of  midwifery,  and  prove  dangerous  to  either,  or 
both  the  parent  and  child. 

In  fome  cafes  the  diftortion  of  one  part  of  the  pelvis  produces  an 
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enlargement  of  the  reft.  Thus  when  the  ftiperior  aperture  is  con- 
tracted, the  inferior  may  be  expanded ; and  hence  it  is  often  obferv- 
ed  in  practice,  when  the  head  of  the  child  hath  paffed  the  point  of 
obftruftion  with  the  molt  tedious  difficulty,  that  a labour  will  be 
unexpectedly  and  fpeedily  completed. 

When  women  have  the  appearance  of  being  much  deformed,  it  is 
reafonable  to  think  that  the  pelvis  muft  be  affeCted.  But  there 
have  been  many  inftances  of  extreme  diftortion  of  the  {pine,  yet  the 
pelvis  has  preferred  its  proper  form  and  dimenfions ; and  fome  wo- 
men, who  were  in  other  refpeCts  ftraight  and  well  proportioned, 
have  had  a diftorted  pelvis. 

If  the  inferior  extremities  are  crooked,  or  if  any  part  of  the  body 
was  diftorted  at  a very  early  period  of  life,  and  remained  in  that 
ftate,  it  is  faid  that  we  may  be  aftured  the  pelvis  partakes  of  the  dif- 
eafe,  and  is  involved  in  its  confequences.  But,  when  the  fpine  be- 
comes diftorted  at  a more  advanced  period,  as  at  twelve  or  fourteen 
years  of  age,  it  is  not  to  be  efteemed  a prefumptive  fign  of  a diftortion 
of  the  pelvis,  being  generally  occafioned  by  a local  difeafe  of  the 
fpine.  Thefe  obfervations  are,  I believe,  commonly  well  founded ; 
but,  as  there  are  many  exceptions,  we  ffiould  not  be  juftified  in  giv- 
ing an  opinion  of  a cafe  of  this  kind,  unlefs  we  were  permitted 
to  make  an  examination  per  vaginam.  Nor  fhould  we  be  able,  by 
this  examination,  to  determine  with  precifion  the  exiftence  of  every 
fmall  diftortion,  but  fuch  only  as  was  considerable  in  its  degree.  If 
we  ffiould  not  be  able  to  feel  any  projection  of  the  facrum  or  verte- 
bra, we  ffiould  have  a right  to  conclude,  that  there  was  no  confider- 
ablc  deformity  of  th  t pelvis  \ but,  if  we  could  feel  the  facrum,  or  ver- 
tebra, we  muft  judge  by  the  readinefs  with  which  they  can  be  felt, 
of  the  degree  of  diftortion,  and  of  the  impediments  which  may  be 
thereby  occafioned.  But,  in  a matter  which  may  be  of  fo  much 
concern,  it  behoveth  us  to  be  extremely  circumfpeCt  before  we 
give  an  opinion,  left,  by  our  error,  the  peace  of  families  and  the 
comfort  of  individuals  fhould  be  deftroyed, 
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CHAPTER  II. 

SECTION  I. 

ON  THE  EXTERNAL  PARTS  OF  'GENERATION. 

Hf"' 

I he  preceding  account  of  the  pelvis  appearing  fufficient  to  ferve 
all  the  ufeful  purpofes  of  the  practice  of  midwifery,  we  fhall,  in  the 
next  place,  confider  the  parts  of  generation,  which  have  been  pro- 
perly divided  into  external  and  internal. 

The  external  parts  are  the  mom  Veneris , the  labia,  the  perinaum, 
the  clitoris,  and  the  nympha.  To  thefe  may  be  added  the  meatus 
urinarius , or  orifice  of  the  urethra.  The  hymen  may  be  efteemed 
the  barrier  between  the  external  and  internal  parts. 

That  foft  fatty  prominence  which  is  fituated  upon  the  ojfa  pubis , 
extending  towards  the  groins  and  abdomen,  is  called  mans  Veneris. 
Its  ufe  feems  to  be  chiefly  that  of  preventing  inconvenience  or 
injury  in  the  a <T  of  coition.  If  a line  be  drawn  acrofs  the  anterior 
angle  of  the  pudendum , all  that  part  above  it,  which  is  covered  with, 
hair,  may  be  called  mons  Veneris ; below  it  the  labia  commence, 
which,  being  of  a fimilar,  though  loofer,  texture,  appear  like  conti- 
nuations of  the  mons  Veneris,  palling  on  each  fide  of  the  pudendum , 
which  they  chiefly  compofe.  Proceeding  downwards  and  back- 
wards the  labia  again  unite,  and  the  perinaum  is  formed. 

All  that  fpace  between  the  pofterior  angle  of  the  pudendum  and 
the  anus  is  called  the  perinaum , the  external  covering  of  which  is 
the  Ikin,  as  the  vagina  is  the  internal ; including  between  them 
cellular  and  adipofe  membrane,  and  the  lower  part  of  the  fphinffier 
ani.  The  extent  of  the  perinaum  is  generally  about  an  inch  and  a 
half,  though  in  fome  fubje&s  it  is  not  more  than  one,  and  in  others 

F 2 


IS 


INTRODUCTION  TO  MIDWIFERY. 


36 

is  equal  to  three  inches.  The  thin  anterior  edge  is  called  the  frce- 
num  labiorum. 

Below  the  anterior  angle  of  the  pudendum  the  clitoris  is  placed, 
which  rifes  by  two  crura,  or  branches,  from  the  upper  part  of  the 
rami  of  the  Jidda.  The  external  part,  or  extremity,  of  the  clitoris  is 
called  the  glaus,  which  has  a prepuce  or  thin  covering,  to  which 
the  nymphce  are  joined.  -The  clitoris  is  fuppofed  to  be  the  principal 
feat  of  pleafure,  and  to  be  capable  of  fome  degree  of  eredlion  in 
the  add  of  coition. 

The  nympluz  are  two  fmall  fpongy  bodies,  or  doublings  of  the 
fkin,  rifing  from  the  extremities  of  the  prepuce  of  the  clitoris,  lefs 
in  fize,  but  refembling  in  their  form  the  labia.  They  pafs  on  each 
fide  of  the  pudendum,  wdthin  the  labia,  to  about  half  its  length, 
when  they  are  gradually  diminifhed  till  they  difappear. 

Immediately  below  the  inferior  edge  of  the  JymphyJis  of  the  ojfa  pu- 
bis, between  the  nympluz,  is  the  meatus  urinarius,  or  termination 
of  the  urethra,  which  is  about  one  inch  and  a half  in  length,  and 
runs  to  the  bladder  in  a ftraight  direction,  along  the  internal  furface 
of  the  JymphyJis,  to  which,  and  to  the  vagina,  it  is  connected  by 
cellular  membrane.  On  each  fide  of  the  meatus  are  fmall  orifices, 
which  difcharge  a mucus,  for  the  purpofe  of  preferving  the  ex- 
ternal parts  from  any  injury,  to  which  they  might  be  liable  from 
the  acrimony  of  the  urine. 

There  is  a very  great  difference  in  the  appearance  of  all  thefe 
parts  in  different  women,  efpecially  in  thofe  who  have  had  many 
children,  and  at  various  periods  of  life.  In  young  women  they 
are  firm  and  vegete,  but,  in  the  old,  thefe,  together  with  the  inter- 
nal parts,  become  flaccid  and  withered  *. 

* Partes  genitales,  sum  earum  nullus  eft  ufus,  marcefcunt,  detrahuntur,  ac  veluti 
obliterantur.  Harv . 
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SECTION  II. 

The  external  parts  of  generation  are  fubjedt  to  many  difeafes  in 
common  with  the  other  parts  of  the  body.  They  are  alfo  expofed 
to  fome  peculiar  complaints,  and  to  accidents  at  the  time  of  par- 
turition, of  which  we  ought  to  be  well  informed,  that  we  may, 
by  our  care,  prevent  them,  or  give  fuch  relief  as  may  be  required 
when  they  have  unavoidably  happened. 

The  labia  and  nympha,  as  might  be  expected  from  their  fatty  and 
cellular  texture,  are  liable  to  elongation,  to  excrefcences,  and  to  the 
production  of  fcirrhous  tumours  ; which  in  fome  inftances  have 
grown  to  an  enormous  fize,  efpecially  in  hot  climates  *.  For  pre- 
ferving  all  thefe  parts  in  a healthy  ftate,  nothing  is  more  beneficial 
than  the  daily  ufe  of  cold  w^ater. 

It  is  not  unufual  for  one  of  the  labia  or  of  the  nymph ez  to  be 
larger  and  more  pendulous  than  the  other  ; but  the  enlargement, 
or  elongation,  are  not  regarded  as  difeafes  till  fome  inconvenience  is 
produced  by  them.  The  fame  obfervation  may  be  made  of  ex- 
crefcences or  fcirrhous  tumours,  which  are  therefore  generally 
found  to  have  acquired  a confiderable  fize  before  they  are  divulged 
by  the  patient. 

In  all  the  fubordinate  degrees  of  thefe  complaints,  when  there  is 
reafon  to  think  that  they  arife  from  fome  conftitutional  caufe,  relief 
may  be  given  by  fuch  medicines  or  treatment,  as  will  alter  and 
amend  the  general  health.  Or  if  they  are  owing  to  any  fpecific 
caufe,  as  the  venereal  difeafe,  of  which  excrefcences  in  particular 
are  a very  frequent  confequence,  preparations  of  quickfilver  are  to 

♦ Nymphae  aliquando  enormes  funt ; quare  Copte  et  Mauri  cas  circumcidunt. 

Haller.  Phyjiolog. 
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be  ufed  or  given,  till  we  are  certain  that  the  conflitution  is  freed 
from  the  infection.  Applications  fuitable  to  the  flate  they  are  in 
are  at  the  fame  time  neceflary ; and  of  thefe  there  will  be  occafion 
to  ufe  a variety,  from  the  moil  emollient  and  foothing,  which  may 
be  proper  when  the  parts  are  in  a very  irritable  and  inflamed 
{fate,  to  thofe  which  have  different  degrees  of  efcharotic  qualities ; 
when  we  prefume  there  is  a chance  of  removing  the  excrefcences 
by  fuch  means.  But  when  complaints  of  this  kind  have  been  of 
long  continuance,  or  when  the  parts  have  increafed  to  fuch  a fize 
as  to  hinder  the  common  offices  of  life,  there  is  but  little  reafon  to 
hope  for  their  removal  by  any  application  or  medicines,  and  the 
difeafed  part  muft  be  extirpated  with  the  knife ; which  operation 
may  be  performed  with  fafety,  and  the  faireft  profped:  of  fuccefs. 
As  the  blood-veflels  are  few,  and  naturally  fmall  in  proportion  to 
the  fize  of  the  parts,  there  is  not  much  danger  of  an  hemorrhage, 
though,  in  fome  cafes,  this  is  faid  to  have  been  alarming  and  extremely 
difficult  to  manage*.  But  I have  more  than  once  feen  the  en- 
larged nymph#,  and  feveral  excrefcences  of  confiderable  fize,  removed 
by  the  knife  at  the  fame  time,  yet  the  furgeon  has  not  been  under 
the  neceffity  of  tying  a Angle  blood-veflel. 


SECTION  III* 

Edematose  fwellings  of  the  external  parts  may  occur,  either 
in  a general  anafarcous  flate  of  the  whole  body,  or  when  any  caufe 
produces  a temporary  preflure  upon  thofe  velfels,  which  are  intend- 
ed to  conduct  the  returning  fluids  from  the  inferior  extremities : 
particularly  the  enlarged  uterus , in  the  advanced  flate  of  pregnancy. 
Whatever  may  be  the  caufe  of  thefe  fwellings,  if  they  fhould  in- 


* See  Mauriceau,  Vol.  ii.  Obf.  clxxiv. 


creafe 


EXTERNAL  PARTS  OF  GENERATION. 


39 


creafe  fo  as  to  become  troublefome,  the  method  of  giving  relief  is 
obvious  and  eafy,  as  it  confifts  only  in  making  a few  very  flight 
fcarifications  in  different  parts  of  the  labia,  by  which  the  ftag- 
nating  fluids  will  be  difcharged,  and  the  labia  reduced  to  their  na- 
tural flze.  It  is  not  unufual  for  thefe  fwellings  to  return  two  or 
three  times  towards  the  concluflon  of  pregnancy  ; in  which  cafe,  or 
even  in  the  time  of  labour,  the  fcarifications,  if  neceflary,  may  be 
repeated.  A flannel  wrung  out  of  fome  emollient  fomentation,  and 
applied  to  the  parts  when  they  have  been  fcarified,  will  contribute 
to  the  eafy  and  perfect  difcharge  of  the  fluids. 

SECTION  IV. 

The  cohefion  of  the  labia  to  each  other  has  been  mentioned  as 
a complaint  occurring  to  adult  women,  efpecially  in  hot  climates, 
if  inflammation,  preventing  the  due  fecretion  of  the  mucus,  with 
which  thefe  parts  are  naturally  clothed  on  their  internal  furface, 
fliould  take  place  ; or  if  they  fhould  be  excoriated  by  any  accidental 
caufe,  and  negle<fled  in  that  ftate.  The  labia  will  alfo  very  fre- 
quently cohere  in  children,  in  fuch  a manner  as  to  leave  no  veftige 
of  a paflage  into  the  vagina,  except  at  the  anterior  part,  for  the  dif- 
charge of  the  urine ; and  lead  us,  by  the  general  appearance,  to 
apprehend  a defecft  in  the  organization  of  the  parts.  In  fuch  cafes, 
we  have  been  directed  to  feparate  them  with  a knife ; and  how  far 
fuch  an  operation  may  be  neceflary  in  the  adult,  if  the  parts  fliould 
cohere  either  in  confequence  of  fome  new  affedtion,  or  if  a cohefion 
originating  in  infancy  fliould  continue  to  adult  age,  muff  depend 
upon  the  judgment  of  the  furgeon.  But,  in  infants,  fuch  an  ope- 
ration is  neither  requifite  nor  proper ; becaufe  a feparation  may  al- 
ways be  made,  by  a firm  and  fomewhat  diftradting  prefiure  upon 
each  labium  at  the  fame  time,  which  fcarcely  makes  the  child  com- 
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plain ; though  the  fmall  veffels,  which  had  inofculated  from  one  la- 
bium to  the  other,  may  be  perceived  to  be  dragged  out  during  the 
continuance  of  the  preffure. 

It  is  extraordinary  that  fo  little  notice  fhould  have  been  taken  of  a 
complaint  which  is  very  frequent  in  children  ; but  it  is  probable 
that  the  conftant  and  free  ufe  of  their  limbs,  when  they  begin  to 
walk,  caufes  a feparation  without  any  other  afliftance,  otherwife 
the  cohefion  mult  frequently  have  occurred  in  adults,  in  whom 
the  cafe  is  very  rare.  But  on  this  expeded  probable  feparation 
we  fhould  be  afraid  to  rely.  When  a feparation  of  the  cohering 
labia  has  been  made  in  the  manner  before  mentioned,  a folded 
piece  of  linen,  moiftened  in  a very  weak  folution  of  the  zincum  vi- 
triolatum,  or  fome  lightly  aftringent  liquor,  fliould  be  applied  every 
night  when  the  child  is  put  to  reft,  to  prevent  the  reunion,  to 
which  there  is  a great  difpofition ; and  which  will  certainly  take 
place,  if  the  labia  are  fufFered  to  remain  in  contad  immediately 
after  the  feparation. 

SECTION  Y. 

In  confequence  of  violent  inflammation  from  accidental  or  other 
caufes,  the  labia  may  become  tumefied,  and  a large  abl'cefs  has  been 
fometimes  formed.  This  is  attended  with  extreme  pain,  the  defire 
of  relieving  which  has  induced  furgeons  to  open  the  abfcefs,  and 
give  vent  to  the  matter  as  foon  as  it  could  be  perceived  to  fluduate. 
But  though  the  pain  may,  for  the  prefent,  be  abated  by  the  early  dis- 
charge of  the  matter,  the  part  continues  indurated,  is  indifpofed  to 
heal,  and  not  unfrequently  becomes  fiftulous.  But,  if  the  abfcefs 
be  differed  to  break  of  its  own  accord,  the  part  will  have  the  kindeft 
tendency  to  heal,  and,  with  common  care,  the  cure  be  foon  per- 
fected. Should  the  pain  be  extreme  during  the  fuppuration,  which 
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is  often  the  cafe,  befides  the  ufe  of  fomentations  and  cataplafms, 
recourfe  muff  be  had  to  opiates  for  its  abatement.  There  is  never 
any  reafon  to  fufpeCl  this  complaint  to  be  a token  of  any  venereal 
infeCtion. 


SECTION  VI. 

Though  the  perinaum  is  not  often  affeCted  with  any  particular 
difcafe,  it  is  lubjeCl  to  a laceration  from  the  diftention  which  it 
undergoes,  when  the  head  of  the  child  is  paffing  through  the  exter- 
nal parts.  This  laceration,  which  is  moil  likely  to  happen  with 
firfl  children,  though  with  rude  treatment,  hurry,  or  negleCt,  either 
on  the  part  of  the  patient  or  practitioner,  it  may  occur  with  fubfe- 
quent  ones,  efpecially  in  thofe  women  who  have  the  perinaum  na- 
turally fliort,  differs  in  direction  and  extent,  and  may  be,  in  every 
degree,  from  the  franum , or  edge  of  the  perinaum,  to  the  extre- 
mity of  the  fphinffer  ani , or  even  higher  up  into  the  reElum. 

That  fome  degree  of  laceration  fhould  fometimes  occur  will  not 
be  furprifing,  if  we  confider  the  great  change  and  violence,  which 
all  thefe  parts  fuftain,  at  the  time  when  the  head  of  the  child  is 
paffing  through  them  ; or  that  when  a laceration  begins,  it  fhould 
extend  through  a part  rendered  at  that  time  extremely  thin,  and 
buffering  an  equal  degree  of  force.  When  the  perinaum  is  indif- 
pofed  to  diftend  ; or  if,  wdien  diftended,  it  cannot  permit  the  head 
of  the  child  to  pafs  with  facility,  the  anterior  part  of  the  reftum 
is  dragged  out,  and  gives  to  the  perinaum  a temporary  elongation. 
The  true  perinaum,  and  the  temporary,  as  it  may  be  called,  thus 
forming  an  equal,  uninterrupted  fpace,  if  a laceration  fhould  com- 
mence at  any  part,  it  might  extend  through  the  whole.  Of  the 
method  by  which  the  laceration  may  be  prevented,  and  of  the 
treatment  which  may  be  proper  when  it  has  occurred,  we  ffiall 
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fpeak  in  other  places.  At  prefent  we  ffiall  inquire  into  the  caufes 
of  an  accident,  the  prevention  of  which  is  the  principal  objed:  of 
our  attention  in  natural  labours. 

Though  no  means  are  ufed  to  prevent  the  laceration  of  the  peri- 
neum in  quadrupeds  at  the  time  of  parturition,  it  is  remarkable  that 
they  are  very  rarely  or  never  liable  to  it,  except  in  thofe  cafes  in 
which  the  neceffity  of  their  fituation  is  fuppofed  to  require  affift- 
ance  ; and  this  being  given  with  ignorance  and  violence,  may  not 
improperly  be  efteemed  the  caufe  of  the  accident.  It  is  there- 
fore reafonable  to  prefume,  that  the  frequent  occurrence  of  this 
laceration  in  the  human  fpecies,  allowing  that  it  is  in  fome  cafes 
unavoidable,  ought  to  be  imputed  to  fome  accidental  caufe,  or  to 
error  in  conduct,  rather  than  to  any  peculiarity  in  the  conftru&ion 
of  the  part,  or  in  the  circumftances  of  their  parturition.  For,  I be- 
lieve, no  obfervation  is  more  generally  true,  than  that  of  the  exift- 
ence  of  a power  in  the  ftrufture  and  conffitution  of  every  animal, 
by  which  evils  are  prevented  or  remedied,  and  by  which  the  greater 
part  of  the  difficulties  occurring  at  the  time  of  their  parturition 
are  overcome  ; which  power  is  commonly  exerted  with  a degree  of 
energy  and  effedt  proportionate  to  the  difficulty. 

The  caufes  difpofing  to,  and  capable  of,  producing  a laceration  of 
the  perineum,  feem  to  be  thefe  : 

Firft,  The  increafed  tendernefs  and  delicacy  of  the  fkin,  occafion- 
ed  by  peculiar  habits  or  modes  of  living.  That  this  and  every  other 
part  of  the  body  may,  by  alteration  from  its  natural  ftate,  become 
more  fufceptible  of  pain,  and  lefs  able  to  bear  violence  of  any  kind, 
is  clearly  proved  by  the  different  degrees  of  thofe  properties  in  parts 
of  the  body  which  are  ufually  clothed  or  uncovered. 

Secondly,  The  pofition  of  women  at  the  time  of  delivery.  Wo- 
men in  this  country,  at  the  prefent  time,  are  placed  in  bed  upon 
their  left  fide,  with  their  knees  drawn  up  towards  the  abdomen ; 
which  pofition,  though  convenient  to  the  attendant,  feems  to  oc- 
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cafion  a projection  of  the  part  of  the  child  which  prefents,  in  a line- 
unfavourable  to  the  perinceum.  But,  if  they  were  to  be  placed  upon 
their  hands  and  knees,  which  is  a pofition  at  that  time  perhaps  the 
molt  natural,  as  it  is  often  inftinCtively  fought  for,  and,  in  feme 
countries,  chofen  in  cafes  of  difficulty  and  diftrcfs ; then  the  head 
or  part  prefenting  would,  by  its  line  of  gravitation,  leflen  the  prcffurc 
upon  the  perineum,  and,  of  courfe,  the  hazard  of  its  laceration. 

Thirdly,  The  difturbance  of  the  order  of  a labour.  Every  change 
which  is  made  in  the  parts,  both  external  and  internal,  at  the  time 
of  labour  is  fucceffive,  and  every  pain  feems  to  produce  two  effeCts  ; 
it  dilates  one  part,  and  gives  to  fome  other  part  a difpofition  to  be 
dilated.  If  therefore,  by  hurry,  or  imprudent  management,  the 
head  of  the  child,  in  its  pailage  through  the  pelvis,  be  brought  into 
contact  with  parts  which  have  not  yet  acquired  their  difpofition 
to  dilate ; or  if,  by  artificial  dilatation,  we  attempt  to  fupply  the 
want  of  the  natural,  the  parts  will  fooner  be  lacerated  than  dil- 
tended. 

Fourthly,  When  animals  bring  forth  their  young,  the  effort  to 
expel  is  inftinCtive,  no  part  of  the  force  exerted  appearing  to  be 
voluntary.  Women  on  the  contrary,  either  from  erroneous  opinions, 
or  from  falfe  inftruCtions,  exert  a confiderable  degree  of  voluntary 
force,  often  indeed  their  whole  ftrength,  with  the  hope  and  in- 
tention of  finifhing  their  labours  fpeedily.  Now  if  we  l’uppofe  that 
the  penneeum  is  able  to  bear  all  the  force  inftinCtively  exerted,  with- 
out injury,  but  no  greater ; then  the  whole  voluntary  force  will,  in 
proportion  to  its  degree,  induce  the  danger  of  a laceration,  unlefs  its 
effect  be  counteracted  by  fome  adventitious  help.  On  this  principle 
it  is  ufual  to  fupport  the  perineum,  not  with  the  view  of  altering 
the  direction  of  the  head  of  the  child,  but  of  retarding  its  pafTage 
through  the  external  parts.  For  the  perimeum  is  not  torn  becaufe 
the  head  of  the  child  is  large,  or  paffes  in  any  particular  direction, 
but  becaufe  it  paffes  too  fpeedily,  or  preffes  too  violently,  upon  the 
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parts,  before  they  have  acquired  their  dilatability ; it  therefore 
rarely  happens,  that  the  perinaum  is  lacerated  in  very  flow  or  difficult 
labours. 


SECTION  VII. 

That  kind  of  laceration  of  the  perineum,  which  commences 
at  the  anterior  edge,  and  runs  obliquely  or  diredtly  backwards,  is 
alluded  to  in  every  differtation  upon  this  fubjedt.  But  there  have 
been  inftances  of  another  kind,  which  may  be  called  a burfting 
or  perforation  of  the  perinaum,  at  that  part  which  is  connected 
with  the  circumference  of  the  anus,  when  the  anterior  part  is 
preferved ; and  through  fuch  perforations  it  is  faid  children  have 
fometimes  been  expelled  *.  In  a cafe  which  occurred  in  my  own 
pradlice,  I was  fenfible  of  this  kind  of  laceration  before  the  expulfion 
of  the  head,  which  I guided  through  the  natural  paffage,  fupplying 
the  want  of  the  perinaum  with  the  pai  n of  my  hand.  The  external 
parts  were,  in  this  patient,  extremely  rigid  and  contracted  ; and,  as 
I applied  myfelf  with  great  affiduity  to  preferve  them,  at  the  anterior 
part  of  the  perhuzum,  I imputed  the  accident  to  this  circumftance, 
rather  than  to  the  neceffity  of  the  cafe.  The  patient  did  not  make 
any  unufual  complaint  immediately  after  delivery ; but,  on  the  fol- 
lowing day,  there  was  a violent  inflammation  of  the  parts,  with  a 
fuppreffion  of  urine,  and  the  lochia  were  difeharged  through  the 
ruptured  part,  but  no  faces  ever  came  through  it,  or  by  the  vagina. 
By  the  ufe  of  fomentations  and  cataplafms,  of  cooling  laxative  me- 
dicines, and  occafionally  of  opiates,  the  inflammation  was  foon 

* There  is  in  fome  French  writer,  whofe  name  I cannot  recoiled!,  an  account  of  a cafe 
of  this  kind,  in  which  the  head  and  body  of  the  child  were  excluded  through  an  opening 
in  the  perineum  thus  cafually  made,  in  which  th efranum  of  the  perineum  was  preferved 
entire.  The  common  laceration  of  the  perinaum  does  not  always  commence  at  the 
franum,  but  further  back,  and  then  bears  down  before  it  all  the  anterior  part. 
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abated.  The  fuppuration  being  profufe,  the  bark  was  given  ; and,  at 
the  end  of  ten  weeks,  the  lacerated  parts  were  healed.  No  par- 
ticular examination  was  ever  made  during  the  cure,  and  none  but 
fuperficial  dreffings  applied.  When  I attended  this  patient  w7ith  her 
fecond  child,  I obferved  a large  round  cicatrice  at  the  rugous  part  of 
the  anus,  but  flic  fcarcely  buffered  any  inconvenience  from  it ; and 
recovered  as  well  as  if  no  fuch  accident  had  formerly  happened. 

SECTION  VIII. 

The  clitoris  is  little  concerned  in  the  practice  of  midwifery,  on 
account  of  its  fize  and  lituation.  But  it  is  faid  to  have  been  fome- 
times  elongated  and  enlarged  in  fuch  a manner  as  to  equal  the  fize 
of  the  penis,  when  it  makes  one  of  thofe  many  peculiarities  wThich 
have  been  fuppofed  to  conftitute  an  hermaphrodite  *,  or  an  animal 
partaking  of  the  fexual  properties  of  the  male  and  female ; but  if 
there  are  any  examples  of  true  hermaphrodites,  the  term  is,  in  this 
cafe,  improperly  ufed  f. 

Should  the  clitoris  increafe  to  fuch  a fize  as  to  occafion  much  in- 
convenience, it  may  be  extirpated  either  with  the  knife  or  ligature 
but  if  the  caufe  of  the  enlargement,  w7hich  is  commonly  affigned, 
be  true,  it  is  not  probable  that  any  motive  of  delicacy  or  inconve- 
nience will  be  a fuflicient  inducement  to  buffer  the  pain  of  extir- 
pation §. 

* Hermaphroditi  veri  non  dantur .—Patyfch.  Thef.  viii. 

f Clitoris  major  in  feetu  exifti t.—Ruyfch.  Thef.  vi.  1.  I.  Cercofs.  Clitoris  pras- 
longa.  Vogel,  cccccxxxv. 

X See  Bruce's  Travels  ; and  Travels  in  Africa , Egypt,  and  Syria , by  G.  IV.  Browne , 
in  which  w'e  are  told  that  it  is  always  extirpated  as  a religious  ceremony  ; yet  of  this  there 
remains  fome  doubt.  See  alfo  Sonnlni,  Chap.  23. 

§ Quae  extra  venerem,  in  cafta  femina,  parva  fuerat,  fuo  etiam  modo  arrigit  et  in- 
tumefeit,  ut  preppfterag  veneri  fervire  poffir,  rnultoque  ufu  ejus  turpitudinis,  denique 
moles  ejus  augetur. — Haller.  Bhyfiolog. 
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SECTION  IX. 

The  bladder  and  urethra  in  women  are  naturally  liable  to  fewer 
difeafes  than  the  fame  parts  in  men,  becaufe  their  connexion  is  far 
more  fimple,  and  their  ufe  is  wholly  confined  to  the  reception  and 
conveyance  of  the  urine.  Women  have,  neverthelefs,  a Hone  fome- 
times  formed  in  the  bladder ; and  it  has  been  thought  an  improve- 
ment in  practice  to  evade  the  operation  of  lithotomy,  by  diftend- 
ing,  with  bougies  gradually  enlarged,  the  urethra,  till  it  is  of  fuffi- 
cient  dimenfions  to  allow  a ftone  to  pafs  through  it.  It  is  proved 
by  experience,  that  the  urethra  will  diftend,  or  may  be  artificially 
diftended,  fufficiently  to  allow  a ftone  of  a confiderable  fize  to  pafs, 
as  I have  known  in  many  inftances  ; but  if  the  diftention  be  carried 
beyond  a certain  degree,  it  is  faid  the  tone  of  the  part  will  be  de- 
ftroyed,  and  the  patient  ever  remain  fubjecft  to  an  involuntary  dis- 
charge of  urine,  which  is  a greater  evil  than  any  of  the  common 
confequences  of  lithotomy. 

In  the  courfe  of  the  urethra,  and  about  the  meatus  unnarms,  ex- 
crefcences  fometimes  grow,  which  produce  fymptoms  equally  trou- 
blefome,  and  fimilar  to  thofe  which  are  caufed  by  the  ftone  or 
other  difeafes  in  the  bladder,  for  which  they  are  often  miftaken. 
Thefe  may  be  extirpated  by  the  knife,  by  ligature,  by  cauftic  ap- 
plications, or  by  wearing  bougies,  according  to  their  fize,  or  the 
part  where  they  grow,  which  may  render  one  method  more  conve- 
nient or  preferable  to  the  reft.  But  thefe  excrefcences,  when  they 
arife  in  the  urethra  or  bladder,  are  fometimes  not  to  be  removed 
without  much  difficulty  and  trouble. 


SECTION 


EXTERNAL  PARTS  OF  GENERATION, 


47 


SECTION  X, 

The  pruritus,  itching,  or  flinging  of  the  external  parts,  is  a com- 
plaint to  which  women  are  liable  at  any  period  of  life ; but  it  is 
moft  frequently  attendant  on  the  ftate  of  pregnancy,  of  which  it  is 
one  of  the  moft  troublefome  confequences.  If  it  affecft  the  internal 
parts,  or  be  exceflive  in  its  degree,  it  is  faid  to  terminate  in  the  furor 
uterlnus.  It  is  fometimes  occafioned  by  a difeafe  or  affeftion  of  the 
bladder,  and  is  then  equivalent  to  the  itching  of  the  glans  penis  in 
men  ; but  it  more  commonly  proceeds  from  fome  affedtion  of  the 
uterus,  having  been  moft  frequently  obferved  to  occur  in  pregnancy, 
efpecially  when  the  child  was  dead,  or  about  the  time  of  the  final 
ceflation  of  the  menfes,  when  there  was  a difpofition  to  difeafe  in 
the  uterus . I do  not,  however,  recolledt  any  inftance  of  this  pruritus 
either  preceding  or  accompanying  any  truly  cancerous  difpofition 
of  the  uterus  or  its  appendages. 

The  means  ufed  for  the  relief  of  the  patient  muft  depend  upon 
Ihe  feat,  the  caufe,  and  the  degree  of  the  complaint.  When  it 
happens  during  pregnancy,  and  at  all  other  times,  if  attended  with 
inflammation,  it  is  neceflary  to  bleed ; to  give  gentle  laxative  me- 
dicines ; and  to  ufe  fedative  applications,  of  which  perhaps  the  beft 
is  a weak  folution  of  cerujja  acetata  as  a lotion ; or  a decodtion 
of  poppy  heads,  with  a fmall  quantity  of  cerujja  acetata  diflolved 
in  it,  as  a fomentation.  But  of  all  the  applications  I have  feen 
ufed,  none  has  more  generally  afforded  relief  than  cold  water  fre- 
quently applied  with  a fponge,  and  occafionally  made  colder  with 
the  addition  of  ice,  or  a little  vinegar  and  fpirits.  More  adlive  appli- 
cations are  often  prefcribed  ; but  I have  fufpedted  that  thefe,  in  many 
cafes,  rather  aggravate  than  leflfen  the  complaint,  though  much  be- 
nefit is  fometimes  derived  from  wafhing  the  parts  with  water  mode- 
rately 
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rately  acidulated  with  the  nitric  acid  ; or  the  application  of  one  part 
of  the  unguentum  hydrargyri  muriatic,  and  three  parts  of  the  unguen- 
tum  cerujjce  acetatcc.  If  the  patient  be  pregnant,  the  attempt  to  cure 
it  will  often  be  vain,  and  we  muft  be  fatisfied  with  moderating  it 
till  Hie  is  delivered,  when  it  vs  ill  generally  ceafe  fpontaneoufty. 
When  this  complaint  is  independent  of  pregnancy,  originates  from 
an  affebtion  of  the  uterus,  and  is  of  long  continuance,  the  applica- 
tions muft  be  varied,  and  fuch  medicines  given  as  promife  relief  by 
changing  the  ftate  of  that  part.  Sulphur,  taken  internally,  has  fome- 
times  been  of  much  fervice ; or  applied  to  the  part  as  a powder, 
liniment,  or  lotion.  The  burnt  fponge  with  nitre,  and  the  ext  radium 
cjcuta,  have  alfo  been  given  with  advantage  ; together  with  a lo- 
tion compofed  of  equal  parts  of  the  aqua  zinci  vitriolati  cum  camphora 
and  rofe  water ; or  the  application  of  the  unguent,  hydrargyr.  fort. 
1 have  alfo  frequently  given  five  grains  of  Plummer  s pill  every  night 
at  bed-time  for  a month,  and  a pint  of  the  decobtion  of  farfaparilla 
daily  ; though  there  was  no  fufpicion  of  any  venereal  infebtion,  of 
which  the  itching  is,  I believe,  a very  unufual  fymptom.  But  when 
this  complaint  has  been  occafioned  by  an  affebtion  of  the  bladder, 
the  conftant  or  daily  ufe  of  a bougie  in  the  urethra  has,  in  fome  cafef, 
eftedlually  cured  the  patient. 


SECTION  XL 
» 

The  hymen  is  a thin  membrane  or  a femilunar,  ’or  circular  form, 
placed  at  the  entrance  of  the  vagina,  which  it  partly  clofes.  It  has  a 
very  different  appearance  in  different  women,  but  it  is  generally,  if 
not  always  *,  found  in  virgins,  and  is  very  properly  efteemed  the 

* Membrana  hymen,  quae  utrum  detur,  necne,  fubjudice  hs  olim  fuit,  hoc  autem 
tempore  in  anatomia  magis  verfatis  nihil  notius  effe  poteft. — Ruyfch.  Thef  iii.  No.  xv. 
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teft  of  virginity,  being  ruptured  in  the  firft  adt  of  coition  ; and  the 
remnants  of  the  hymen  are  called  the  carunculz  ?nyrtiformes  *.  The 
hymen  is  alfo  peculiar  to  the  human  fpecies ; from  which  circum- 
ftance  a moral  writer  might  draw  inferences  favourable  to  the 
eftimation  of  chaftity  in  women. 

There  are  two  circumftances  relating  to  the  hymen  which  require 
medical  aftiftance.  It  is  fometimes  of  fuch  a ftrong  ligamentous  tex- 
ture, that  it  cannot  be  ruptured,  and  prevents  the  connexion  be- 
tween the  fexes.  It  is  alfo  fometimes  imperforated,  wholly  doling 
the  entrance  into  the  vagina,  and  preventing  any  difeharge  from 
the  uterus ; but  both  thefe  cafes  are  extremely  rare. 

If  the  hymen  be  of  an  unnaturally  firm  texture,  but  perforated, 
though  perhaps  with  a very  fmall  opening,  the  inconveniences  thence 
ariling  will  not  be  difeovered  before  the  time  of  marriage,  whop  they 
may  be  removed  by  a crucial  incilion  made  through  it,  taking  care 
not  to  injure  the  adjoining  parts. 

But  the  imperforation  of  the  hymen  will  produce  its  inconvcnien- 
cies,  when  the  perfon  begins  to  menftruatef.  For,  the  menftruous 
blood  being  fecreted  from  the  uterus  at  each  period,  and  not  eva- 
cuated, the  patient  buffers  much  pain  from  the  diflention  of  the 
parts , many  ft  range  fymptoms  and  appearances  arc  occafioned,  and 
fufpicions  injurious  to  her  reputation  are  often  entertained.  In  a 
cafe  of  this  kind,  for  which  I was  confulted,  the  young  woman, 
who  was  twenty-two  years  of  age,  having  many  uterine  complaints, 
with  the  abdomen  enlarged,  was  fufpedled  to  be  pregnant,  though  fhe 
perfevered  in  afterting  the  contrary,  and  had  never  menftruated. 
When  flic  was  prevailed  upon  to  fubmit  to  an  examination,  the 
circumfcribed  tumour  of  the  uterus  was  found  to  reach  as  high  as  the 


* Hymenis  difloluti  reliquiae,  et  corruptae  adeo  pudicitiae  indicia. — Haller.  Pbyjtolog. 
f Menfes  a membrana  vulvam  claudente  fuppreffi,  perque  liujus  incifionem  eva- 
cuati. — Ruyfch.  Obf.  xxxii.- — and  all  the  older  writers. 
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navel,  and  the  external  parts  were  ftretchcd  by  a round  foft  fubftance 
at  the  entrance  of  the  vagina , in  fuch  a manner  as  to  refemble 
that  appearance  which  they  have  when  the  head  of  a child  is  palling 
through  them  ; but  there  was  no  entrance  into  the  vagina.  On  the 
following  morning  an  incifion  was  carefully  made  through  the  hy- 
men, which  had  a flelhy  appearance,  and  was  thickened  in  propor- 
tion to  its  diftention.  Not  lefs  than  four  pounds  of  blood,  of  the 
colour  and  confiftence  of  tar,  were  difeharged  ; and  the  tumefac- 
tion of  the  abdomen  was  immediately  removed.  Several  flellated  in- 
cifions  were  afterwards  made  through  the  divided  edges,  which  is 
a very  ^necefl'ary  part  of  the  operation ; and  care  was  taken  to  pre- 
vent a re-union  of  the  hymen  till  the  next  period  of  menftruation, 
after  which  die  fullered  no  inconvenience.  The  blood  difeharged 
was  not  putrid  or  coagulated,  and  feemed  to  have  undergone  no 
other  change,  after  its  fecretion,  but  what  was  occafioned  by  the 
abforption  of  its  more  fluid  parts.  Some  caution  is  required  when 
the  hymen  is  clofed  in  thofe  who  are  in  advanced  age,  unlefs  the 
membrane  be  diftended  by  the  confined  menfes,  as  I once  faw  an  in- 
llance  of  inflammation  of  the  peritonaeum  being  immediately  pro- 
duced after  the  operation,  of  which  the  patient  died  as  in  the  true 
puerperal  fever,  and  no  other  reafon  could  be  affigned  for  the 
difeafe 

The  carunculce  myrtiformes,  by  their  elongation  and  enlargement, 
fometimes  become  very  painful  and  troubiefome.  Under  fuch  cir- 
cumftanccs  they  may  be  managed,  or  extirpated,  if  requifite,  in  the 
fame  manner  as  the  difeafed  nympho:. 
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SECTION  I. 


ON  THE  INTERNAL  PARTS  OF  GENERATION. 


JL  he  internal  parts  of  generation  are  the  vagina,  the  uterus,  the 
fallopian  tubes,  and  the  ovaria.  The  ligaments  may  be  edeemed 
appendages  to  the  uterus. 

That  canal  which  leads  from  the  pudendum,  or  external  orifice, 
to  the  uterus,  is  called  the  vagina.  It  is  fomewhat  of  a conical 
form,  with  the  narrowed:  part  downwards,  and  is  deferibed  as  being 
five  or  fix  inches  in  length,  and  about  two  in  diameter.  But  it 
would  be  more  proper  to  fay,  that  it  is  capable  of  being  extended  to 
thofe  dimenfions  ; for  in  its  common  date,  the  os  uteri  is  feldom 
found  to  be  more  than  three  inches  from  the  external  orifice,  and  the 
vagina  is  contracted  as  well  as  fhortened.  The  vagina  is  compofed 
of  two  coats,  the  fird  or  innermod  of  which  is  villous,  interfperfed 
with  many  excretory  duds,  and  contracted  into  plica,  or  final  1 
tranfvcrfe  folds,  particularly  at  the  fore  and  back  part ; but,  by  child- 
bearing, thefe  are  lefiened  or  obliterated.  The  fecond  coat  is  com- 
pofed of  a firm  membrane,  in  which  mufcular  fibres  are  not  didinCtly 
obfcrvable,  but  which  is  endowed  to  a certain  degree  with  contraCtile 
powers  like  a mufcle.  This  is  furrounded  by  cellular  membrane, 
which  conneCts  it  to  the  neighbouring  parts.  A portion  of  the 
upper  and  poderior  part  of  the  vagina  is  alfo  covered  by  the  peri- 
toneum. 
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The  entrance  of  the  vagina  is  conftrictcd  by  mufcular  fibres, 
originating  from  the  rami  of  the  pubis,  which  run  on  each  fide  of 
the  pudendum,  furrounding  the  pofterior  part,  and  executing,  an  equi- 
valent off  ce,  though  they  cannot  be  faid  to  form,  a true  fphinffier. 

The  upper  part  of  the  vagina  is  connected  to  the  circumference 
of  the  os  uteri,  but  not  in  a ftraight  line,  fo  as  to  render  the  cavity 
of  the  uterus  a continuation  of  that  of  the  vagina.  For  the  latter 
ltretchcs  beyond  the  former,  and,  being  joined  to  the  cervix,  is  re- 
flected over  the  os  uteri ; which,  by  this  mode  of  union,  is  fufpended 
with  protuberant  lips  in  the  vagina,  and  permitted  to  change  its  po- 
f tion  in  various  ways  and  directions.  When  therefore  thefe  parts  are 
diftended  and  unfolded  at  the  time  of  labour,  they  are  continued 
into  each  other,  and  there  is  no  part  which  can  properly  be  con- 
lidered  as  the  precife  beginning  of  the  uterus , or  termination  of  the 
vagina. 

The  form  of  the  uterus  refembles  that  of  an  oblong  pear,  flattened, 
with  the  deprefl'ed  tides  placed  towards  the  of  a pubis  and Jacrum;  but, 
in  the  impregnated  {fate,  it  becomes  more  oval,  according  to  the 
deeree  of  its  diflention*. 

For  the  convenience  of  defeription,  and  for  tome  practical  pur- 
pofes,  the  uterus  is  dittinguifhed  into  three  parts;  the  fundus,  the 
body,  and  the  cervix.  The  upper  part  is  called  the  fundus,  the  lower 
the  cervix,  and  the  fpace  between  them,  the  extent  of  which  is  un- 
defined, the  body.  The  uterus  is  about  three  inches  in  length,  about 
two  in  breadth  at  th fundus,  and  one  at  the  cervix.  Its  tliicknefs  is 
different  at  the  fundus  and  cervix,  being  at  the  former  ulually 
rather  lefs  than  half  an  inch,  and  at  the  latter  fomewhat  more  ; and 
this  thicknefs  is  preferved  throughout  pregnancy,  chiefly  by  the 
enlargement  of  the  veins  and  lymphatics,  there  being  a fmaller 

* Facies  uteri  anterior  planior  eft,  eonvexior  poflerius;  latera  pene  in  aciem  ex- 
tenuata. — Rocderer. 
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change  in  the  fize  of  the  arteries  * * * §.  But  there  is  fo  great  a va- 
riety in  the  fize  and  dimeniions  of  the  uterus  in  different  women, 
independent  of  the  ftates  of  virginity,  marriage  or  pregnancy,  as 
to  prevent  any  very  accurate  menfuration. 

The  cavity  of  the  uterus  correfponds  with  the  external  form.  That 
of  the  cervix  leads  from  the  os  uteri,  where  it  is  very  final!,  in  a 
ffraight  direction,  to  the  fundus,  where  it  is  expanded  into  a tri- 
angular form,  with  two  of  the  angles  oppofed  to  the  entrance 
into  the  fallopian  tubes;  and  at  the  place  of  junction  between  the 
cervix  and  the  body  of  the  uterus  the  cavity  is  fmaller  than  it  is  in 
any  other  part.  There  is  a fwell,  or  fulnefs,  of  all  the  parts,  to- 
wards the  cavity,  which  is  fometimes  diftinguifhed  by  a prominent 
line  running  longitudinally  through  its  middle. 

The  villous  coat  of  the  vagina  is  reflected  over  the  os  uteri,  and 
is  continued  into  the  membrane  which  lines  the  cavity  of  the 
uterus' f\  The  internal  furface  of  the  uterus  is  corrugated  in  a beau- 
tiful manner,  but  the  ruga,  which  are  longitudinal,  leffen  as  they 
advance  into  the  uterus,  the  fundus  of  which  is  fmooth.  In  the 
intervals  between  the  ruga  are  fmall  orifices,  like  thofe  in  the  vagina, 
which  difeharge  a mucus,  ferving,  befides  other  purpofes,  that  of 
clofing  the  os  uteri  very  curioufly  and  perfectly  during  pregnancy 
The§  fubffance  of  the  uterus,,  which  is  very  firm,  is  compofed  of 
arteries,  veins,  lymphatics,  nerves,  and  mufcular  fibres,  curioufly 
interwoven  and  connected  together  by  cellular  membrane.  The 
mufcular  fibres  are  of  a pale  colour,  and  appear  alio  in  their  texture 

* Pars  magna.  eraffitiei  uteri  ad  venas  pertinet. — All  the  older  Writers. 

f Pulpofum  magis  quam  vaginae  velamentum  aliquoties  reperi.  — Haller ; Vhyjiolog: 

J Adeo  abundans  ut  totam  cervicem  repleat,  et  ofculum  quafi  obturet ■.  — Haller 
Phvfiolog.  and  many  of  the  older  Writers. 

§ In  gravida  feinina  in  laminas  poflit  dividi,  et  in  morbis  in  lacinias,  fquamafquc. — 
Noortwyck.  Uter.  Gravid . I 1.  c. 
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ibmewhat  different  from  mufcular  fibres  in  other  parts  of  the 
body. 

The  arteries  of  the  uterus  are  the  fpermatic  and  hypogaftric. 

The  fpermatic  arteries  arife  from  the  anterior  part  of  the  aorta,  a 
little  below  the  emul gents,  and  fometimes  from  the  emulgents.  They 
pafs  over  the  pfoue  mufcles,  behind  the  pentonecum,  enter  between 
the  two  lamina,  or  duplicatures  of  the  peritonaeum,  which  form  the 
broad  ligaments  of  the  uterus,  proceed  to  the  uterus,  near  the  fundus 
of  which  they  infmuate  themfelves,  giving  branches  in  their  palfagc 
to  the  ovaria  and  fallopian  tubes. 

The  hypogaftric  arteries  are  on  each  fide  a confiderable  branch 
or  the  internal  iliacs.  They  pafs  to  the  fides  of  the  body  of  the  uterus , 
fending  off  a number  of  fmaller  branches,  which  dip  into  its  fub- 
fhince.  Some  branches  alfo  are  reflected  upwards  to  the  fundus 
uteri , which  anaftomofe  with  the  fpermatic  arteries,  and  others 
arc  reflected  downwards  fupplying  the  vagina. 

The  veins  which  rccondubi  the  blood  from  the  uterus  are  very 
numerous,  and  their  fize  in  the  unimpregnated  flate  is  proportioned 
to  that  of  the  arteries;  but  their  enlargement  during  pregnancy  is 
fuch,  that  the  orifices  of  fome  of  them,  when  divided,  will  admit 
even  of  the  end  of  a fmall  finger.  The  veins  anaftomofe  in  the 
manner  of  the  arteries,  which  they  accompany  out  of  the  uterus-, 
and  then,  having  the  fame  names  with  the  arteries,  fpermatic  and 
livpogaftric,  the  former  proceeds  to  the  vena  cava  on  the  right  fide, 
and  on  the,  left  to  the  emulgent  vein ; and  the  latter  to  the  internal 
iliacs. 

From  the  fubflance  and  furfaces  of  the  uterus  an  infinite  number 
of  lymphatics  arife,  which  follow  the  courfe  of  the  hypogaftric  and 
fpermatic  blood- veffels.  The  firft  pafs  into  the  glands  of  the  internal 
iliac  plexus  ; and  the  other  into  the  glands  which  are  fituated  near  the 
origin  of  the  fpermatic  arteries.  Of  thefe  Nuck  full  gave  a delineation. 
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The  uterus  is  fupplicd  with  nerves  from  the  lower  mefocolic  plexus 
and  from  two  fmall  flat  circular  ganglions,  which  are  fituated  behind 
the  re  Slum.  Thcfe  ganglions  are  joined  by  a number  of  fmall 
branches  from  the  third  and  fourth  facral  nerves.  The  ovaria  derive 
their  nerves  from  the  renal  plexus.  By  the  great  number  of  nerves 
thefe  parts  are  rendered  extremely  irritable ; but  it  is  by  thofe 
branches  which  the  uterus  receives  from  the  intercoflal,  that  the 
intimate  confent  between  it  and  various  other  parts  is  chiefly 
preferred.. 

The  mufcular  fibres  of  the  uterus  have  been  defcribcd  in  a very 
Afferent  manner  by  anatomifls,  fome  of  whom  have  aflerted,  that 
its  fubflance  was  chiefly  mufcular,  with  fibres  running  in  tranfverfe, 
orbicular,  or  reticulated  order  \ whilfl  others  have  contended,  that 
there  were  no  mufcular  fibres  whatever  in  the  uterus.  In  the  unim- 
pregnated uterus , when  boiled  for  the  purpofe  of  a more  perfect  ex- 
amination, the  former  feems  to  be  a true  reprefentation  ; and  when 
the  uterus  is  diflended  towards  the  latter  part  of  pregnancy,  thefe- 
fibres  are  very  thinly  fcattered ; but  they  may  be  difeovered  in  a cir- 
cular direction  at  the  junflion  between  the  body  and  the  cervix  of 
the  uterus , and  furrounding  the  entrance  of  each  fallopian  tube  in  a 
fimilar  order.  Yet  it  does  not  feem  reafonable  to  attribute  the 
extraordinary  action  of  the  uterus  at  the  time  of  labour  to  its  muf- 
cular fibres  only,  if  we  are  to  judge  of  the  power  of  a mufcle  by 
the  number  of  fibres  of  which  it  is  compofcd,  unlefs  it  is  prefumed,, 
that  thofe  of  the  uterus  are  feronger  than  in  common  mufcles. 

With  refpeet  to  the  glands  of  the  uterus  none  are  difcoverable  dif- 
perfed  through  its  fubflance.  Upon  the  inner  furface  of  the  cervix, 
between  the  rugae,  there  are  lacunae  which  fecrete  mucus,  and  there 
are  fmall  follicles  at  the  edge  of  the  os  uteri.  Thefe  kill;  are  only 
obfervable  in  a {late  of  pregnancy,  when  they  are  much  enlarged. 

From  the  angles  at  the  fundus  of  the  uterus  two  precedes,  of  an 
irregularly  round  form,  originate,  called,  from  the  name  of  the  firfl 
8 deferiber,, 
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defcriber,  the  fallopian  tubes.  They  arc  about  three  inches  in 
length,  and,  becoming  fmaller  in  their  progrefs  from  the  uterus , 
have  an  uneven,  fringed  termination,  called  the  fimbriae.  The 
canal  which  palfcs  through  thefe  tubes  is  extremely  fmall  at  their 
origin,  but  it  is  gradually  enlarged,  and  terminates  with  a patulous 
orifice,  the  diameter  of  which  is  about  one  third  of  an  inch,  fur- 
rounded  by  the  fimbria.  It  is  alfo  lined  by  a very  fine  vafcular  mem- 
brane formed  into  ferpentine  plica.  Through  this  canal,  the  com- 
munication between  the  uterus  and  ovaria  is  preferved.  The  fal- 
loplan  tubes  are  wrapped  in  duplicatures  of  the  peritonaeum,  which 
arc  called  the  broad  ligaments  of  the  uterus ; but  a portion  of  their 
extremities  thus  folded  hangs  loofe  on  each  fide  of  the  pelvis. 

The  ovaria  are  two  flat  oval  bodies,  about  one  inch  in  length, 
and  rather  more  than  half  in  breadth  and  thicknefs,  fufpended  in 
the  broad  ligaments  at  about  the  difiance  of  one  inch  from  the 
uterus,  behind,  and  a little  below  the  fallopian  tubes 

To  the  ovaria,  according  to  the  idea  of  their  flrudlure  entertained 
by  different  anatomifls,  various  ufes  have  been  affigned,  or  the 
purpol'e  they  anfwer  has  been  differently  explained.  Some  have 
fuppofed,  that  their  texture  was  glandular,  and  that  they  fecreted 
a fluid  equivalent  to  and  fimilar  to  the  male  fiemen\  but  others,  who 
have  examined  them  with  more  care,  affert  that  they  are  ovaria 
in  the  literal  acceptation  of  the  term,  and  include  a number  of 
vehicles,  or  ova,  to  the  amount  of  twenty-two  of  different  fizes, 
joined  to  the  internal  furface  of  the  ovaria  by  cellular  threads  or 
pedicles;  and  that  they  contain  a fluid,  which  has  the  appearance 
of  thin  lymph.  Thefe  vehicles  are  in  fadl  to  be  feen  in  the  healthy 
ovaria  of  every  young  woman.  They  differ  very  much  in  their  num- 
ber in  different  ovaria,  but  are  very  feldom  fo  numerous  as  has  juft 
been  Ifatcd.  All  have  agreed,  that  the  ovaria  prepare  whatever  the 

* Ovaria  in  vetulis  admodum  exilia,  ut  pluriraum  vifuntur.  Ruyfch.  Obf.  Anatom,  xlv. 
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female  fupplies  towards  the  formation  of  the  foetus \ and  this  is 
proved  by  the  operation  of  fpaying,  which  confifts  in  the  extirpation 
[ of  the  ovaria,  after  which  the  animal  not  only  lofes  the  power  of 
conceiving,  but  defire  is  for  ever  extinguiihed. 

The  outer  coat  of  the  ovaria,  together  with  that  of  the  uterus , 
is  grven  by  the  peritoneum , and  whenever  an  ovum  has  palled  into 
the  fallopian  tube,  a fiffure  may  be  obferved  at  the  part  through 
which  it  is  fuppofed  to  have  been  transferred.  Thefe  fhfurcs 
healing,  leave  fmall  longitudinal  cicatrices  on  the  furface,  which  are 
faid  to  enable  us  to  determine,  whenever  the  ovarium  is  examined, 
the  number  of  times  a woman  has  conceived. 

The  corpora  lutea  are  oblong  glandular  bodies,  of  a yellowifh  colour, 
found  in  the  ovaria  of  all  animals  when  pregnant,  and,  according  to 
fome,  when  they  are  falacious.  They  are  faid  to  be  calyces  from 
which  the  impregnated  ovum  has  dropped  ; and  their  number  is 
always  in  proportion  to  the  number  of  conceptions  found  in  the 
uterus.  They  are  largeft  and  moll  confpicuous  in  the  early  ftate 
of  pregnancy,  and  remain  for  fome  time  after  delivery,  when  they 
gradually  fade  and  wither  till  they  difappear.  The  corpora  lutea  are 
extremely  vafcular,  except  at  their  centre,  which  is  whitifb  ; and  in 
the  middle  of  the  white  part  is  a fmall  cavity,  from  which  the  im- 
pregnated ovum  is  thought  to  have  immediately  proceeded. 

From  each  lateral  angle  of  the  uterus,  a little  before  and  below 
the  fallopian  tubes,  the  round  ligaments  arife,  which  are  compofed  of 
arteries,  veins,  lymphatics,  nerves,  and  a fibrous  ftruhture.  Thefe 
are  connected  together  by  cellular  membrane,  and  the  whole  is 
much  enlarged  during  pregnancy.  They  receive  their  outward 
covering  from  the  peritonaeum,  and  pafs  out  of  the  pelvis  through  the 
ring  of  the  external  oblique  mufcle  to  the  groin,  where  the  vcffels 
fubdivide  into  fmall  branches,  and  terminate  at  the  mons  veneris  and 
contiguous  parts.  From  the  infertion  of  thefe  ligaments  into  the 
groin,  the  reafon  appears  why  that  part  generally  fuffers  in  all  the 

I difeafes 


INTRODUCTION  TO  MIDWIFERY. 


58 

difeafes  and  affections  of  the  uterus ; and  why  the  inguinal  glands 
are  in  women  fo  often  found  in  a morbid  or  enlarged  ffcate. 

The  duplicatures  of  the  peritonaeum,  in  which  the  fallopian  tubes 
and  ovaria  are  involved,  are  called  the  broad  ligaments  of  the  uterus . 
Thefe  prevent  the  entanglement  of  the  parts,  and  are  conductors 
of  the  vellels  and  nerves,  as  the  mefentery  is  of  thofe  of  the  intcftines. 
Both  the  round  and  broad  ligaments  alter  their  pofition  during 
pregnancy*;  appearing  to  rile  lower  and  more  forward  than  in  the 
unimpregnated  ftate.  Their  ufc  is  fuppofed  to  be  that  of  preventing 
the  defcent  of  the  uterus,  and  to  regulate  its  direction  when  it 
afcends  into  the  cavity  of  the  abdomen,  but  whether  they  anfwer 
thefe  purpofes  may  be  much  doubted. 


SECTION  II. 

The  difeafes  of  the  internal  parts  of  generation  will  be  belt  un- 
derltood  if  they  are  defcribed  in  the  order  obferved  in  the  defcrip- 
tion  of  the  parts. 

The  difeafes  of  the  vagina  are,  fir  ft,  fuch  an  abbreviation  and 
contraction  as  render  it  unfit  for  the  ufes  for  which  it  was  deligned ; 
fecondly,  a cohefion  of  the  fides  in  confequence  of  preceding  ulcera- 
tion ; thirdly,  cicatrices,  after  an  ulceration  of  the  parts  ; fourthly, 
cxcrefcences  ; fifthly,  Jiuor  albus. 

This  abbreviation  and  contraction  of  the  vagina,  which  ufually 
accompany  each  other,  are  produced  by  original  defective  formation; 
and  they  are  feldom  difcovered  before  the  time  of  marriage,  the 
confummation  of  which  they  fometimes  prevent.  The  curative 
intentions  are  to  relax  the  parts  by  the  ufe  of  emollient  applications, 
and  to  dilate  them  to  their  proper  fize  by  fponge  or  other  tents,  or 

* Ovariorum  eorumque  duCluum  fitus  mutatur,  tempore  geftationis  et  puerperii.— 
Ruyfch.  Thef.  ix.  No.  xv. 
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which  arc  more  effectual,  by  bougies  gradually  enlarged.  But  the 
circumflances  which  attend  this  diforder  are  fometimes  fuch  as  might 
lead  us  to  form  an  erroneous  opinion  of  the  difeafe.  A cafe  of  this 
kind  which  was  under  my  care,  from  the  ftrangury,  from  the  heat 
of  the  parts,  and  the  profufe  and  inflammatory  difeharge,  was  fuf- 
pedted  to  proceed  from  venereal  infedlion;  and  with  that  opinion 
the  patient  had  been  put  upon  a courfe  of  medicines  compofed  of 
quickfilver  for  feveral  weeks  without  relief.  When  fhe  applied  to 
me,  I prevailed  upon  her  to  fubmit  to  an  examination,  and  found 
the  vagina  rigid,  fo  much  contracted  as  not  to  exceed  half  an  inch 
in  diameter,  and  not  more  than  one  inch  and  a half  in  length. 
The  repeated,  though  fruitlefs,  attempts,  which  had  been  made  to 
complete  the  adl  of  coition,  had  occafioned  a confiderable  inflam- 
mation upon  the  parts,  and  all  the  fufpicious  appearances  before 
mentioned.  To  remove  the  inflammation,  fhe  was  bled,  took  fome 
gentle  purgative  medicines,  uled  an  emollient  fomentation,  and 
afterwards  fome  unCluous  applications;  fhe  was  alfo  advifed  to  live 
feparate  from  her  hufband  for  fome  time.  The  inflammation  being 
gone,  tents  of  various  fizes  were  introduced  into  the  vagina , by  which 
it  was  diflended,  though  not  very  amply.  She  then  returned  to 
her  hufband,  and  in  a few  months  became  pregnant.  Her  labour, 
though  flow,  was  not  attended  with  any  extraordinary  difficulty ; fhe 
was  delivered  of  a full  flzed  child,  and  afterwards  fuffered  no 
inconvenience. 

Another  kind  of  eonftriCtion  of  the  external  parts  fometimes 
occurs,  and  which  feems  to  be  a -mere  fpafm.  This  is  to  be  re- 
moved in  fome  cafes  by  fuch  applications  as  footh  and  allay  irrita- 
tion, and  in  others  by  fuch  means  as  diftend  them  by  refilling 
the  fpafm,  which  is  fometimes  fo  forcible  as  to  require  the  ufe  of 
bougies  of  a proper  fize  for  a long  time,  even  in  women  who  t are 
married  or  have  borne  children. 
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SECTION  III. 

By  the  violence  or  long  continuance  of  a labour,  by  the  morbid 
Hate  of  the  conftitution,  or  by  the  negligent  and  improper  ufe  of 
inftruments,  an  inflammation  of  the  external  parts,  or  vagina , is 
fometimes  produced  in  fuch  a degree  as  to  endanger  a mortification. 
By  careful  management  this  confequence  is  ufually  prevented;  but, 
in  fome  cafes,  when  the  conftitution  of  the  patient  was  prone  to 
difeafe,  the  external  parts  have  floughed  away,  and  in  others  equal 
injury  has  been  done  to  the  vagina.  But  the  effeCt  of  the  inflam- 
mation is  ufually  confined  to  the  internal  or  villous  coat,  which  is 
fometimes  caft  off  wholly  or  partially.  An  ulcerated  furface  being 
thus  left,  when  the  difpofition  to  heal  has  taken  place,  cicatrices 
have  been  formed  of  different  kinds,  according  to  the  depth  and  ex- 
tent of  the  ulceration  ; and  there  being  no  counteraction  to  the  con- 
tractile ftate  of  the  parts,  the  dimenfions  of  the  vagina  become 
much  reduced:  or,  if  the  ulceration  fhould  not  be  healed,  and  the 
contraCtibility  of  the  parts  continue  to  operate,  the  ulcerated  furfaces 
being  brought  together  may  cohere,  and  the  canal  of  the  vagina  be 
perfectly  clofed.  The  inconveniencies  and  ill  confequences  of  this 
complaint  may  in  general  be  prevented,  or  very  much  leflened,  by 
proper  attention  at  the  time  of  healing;  but  in  many  of  the  cafes  I 
have  feen,  the  firft  inflammation  being  negleCted,  and  the  Hough- 
ing from  the  vagina  overlooked,  the  cohefion  had  taken  place  long 
before  it  was  fufpeCted 
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SECTION  IV. 

Cicatrices  in  the  vagina  very  feldom  become  an  impediment 
to  the  connexion  between  the  fexes ; when  they  do,  the  fame  kind 
of  affiftance  is  required  as  was  recommended  in  the  natural  con- 
traction or  abbreviation  of  the  part,  and  I believe  they  always  give 
way  to  the  prelfure  of  the  head  of  the  child  in  the  time  of  labour, 
though  in  many  cafes  with  great  difficulty.  Sometimes  the  ap- 
pearances may  miflead  the  judgment ; for  I was  lately  called  to  a 
woman  in  labour,  wdio  was  thought  to  have  become  pregnant,  the 
hymen  remaining  unbroken.  But,  on  making  very  particular  inquiry, 
I difeovered  that  this  w7as  her  fecond  labour,  and  that  the  part  which, 
from  its  form  and  ftuation,  we  fuppofed  to  be  the  hymen,  with  a 
fmall  aperture,  was  a cicatrice,  or  unnatural  contraction  of  the  en- 
trance into  the  vagina,  confequent  to  an  ulceration  of  the  part  after 
her  former  labour. 

When  the  fides  of  the  vagina  cohere  together,  it  may  be  requifite 
to  feparate  them  with  a knife  ; and,  when  they  are  in  a healing  ftate, 
their  reunion  may  be  prevented  by  tents  or  bougies,  or  by  a leaden 
canula  of  a proper  fize,  introduced  into,  and  worn  in  the  vagina. 
But,  if  the  cohefion  has  taken  place  far  up  in  the  vagina,  the  knife 
muft  be  ufed  with  the  utmoft  circumfpeCtion,  or  irreparable  injury 
may  be  done  to  the  bladder,  rettum,  or  the  adjoining  part,  as  they  all 
are  drawn  clofely  together.  A patient  under  thefe  circumffimces, 
who  applied  to  me  for  relief,  and  in  whom  the  menftruous  blood 
was  fecreted,  though  it  could  not  be  difeharged,  was  advifed  to  defer 
any  operation;  as  I prefumed  the  menftruous  blood,  at  fome  future 
time,  would  be  collected  in  fuch  a quantity  as  either  to  feparate  or 
protrude  the  cohering  parts  in  fuch  a manner  as  to  render  the  opera- 
tion more  fecure,  effectual,  and  eafy.  Accordingly  when  they  were 
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ftrctched  and  protruded  by  the  retained  menfes,  the  point  molt 
eligible  for  perforation  was  indicated,  and  the  operation  was  per- 
formed eafdy  and  fafely.  But  in  fome  cafes  of  cohefion  it  has  not 
been  thought  juftifiable  to  attempt  to  feparate  the  united  parts  by 
incifion,  and  the  patient  has  been  obliged  to  fubmit  to  the  injury  for 
the  remainder  of  her  life. 

SECTION  V. 

Fungous  excrefcences  arifmg  from  any  part  of  the  vagina  or 
uterus  have  been  diflinguifhed,  though  not  very  properly,  by  the 
general  term,  polypus.  Thefe  are  of  different  forms  and  fizes,  and 
may  fprout  from  any  part  of  the  cavity  of  the  uterus,  and  perpend 
in  the  vagina  ; or  frofn  the  os  uteri',  or  from  the  vagina.  The  texture 
of  the  excrefcences  is  alfo  very  different,  being  in  fome  cafes  flefhy 
and  firm,  and  in  others  truly  fungous  and  almolf  as  loft  as  coagu- 
lated blood.  Some  of  them  hang  by  a fmall  pedicle,  and  others 
have  a broad  bafis,  efpecially  at  their  commencement.  But  thefe 
fubftanccs  not  having  been  accurately  deferibed  by  anatomiffs,  nor 
the  accompanying  fymptoms  marked  by  nofologiffs,  thofe  who  are 
not  very  guarded  in  their  practice  are  often  led  into  error,  in  their 
prognoftic  and  treatment  of  thefe  cafes. 

The  caufe  of  polypi  may  be  fome  accidental  injury  done  to  the 
part  at  the  time  of  labour  or  otherwife;  but  more  generally  it  is  a 
fpontaneous  difeafe,  proceeding  from  a certain  difpofition  of  the 
conff  itution  or  of  the  part  itfelf,  as  thofe  who  have  a polypus  of  the 
uterus  for  inffance,  are  apt  to  have  excrefcences  from  other  parts, 
and  they  frequently  exift  in  thofe  who  have  never  been  pregnant, 
and  even  in  virgins. 

Thofe  which  are  of  a fmall  fize  are  not  impediments  either  to 
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conception  or  parturition;  at  lead  if  they  fpring  from  the  vagina 
or  os  uteri. 

In  the  firft  dage,  a polypus  may  be  accompanied  with  all  thofe 
lymptoms  which  proceed  from  uterine  irritation  ; and  in  its  progrefis 
and  advanced  date  with  a mucous,  famous,  or  fanguineous  dificharge, 
increafing  in  quantity,  frequently  changing  its  appearance,  and 
irregular  in  the  times  of  its  continuance,  according  to  the  growth 
of  the  difeafc  and  the  date  of  the  conditution.  By  thefe  difcharges, 
and  often  by  the  continual  pain,  the  patient  may  at  length  be  re- 
duced to  extreme  weaknefs  ; and  if  relief  be  not  given  by  the  ex- 
tirpation of  the  polypus , die  may  peridi  from  mere  lofs  of  drength, 
or  the  production  of  other  difeafes.  But  thefe  fymptoms  being  com- 
mon to  fome  other  affections  of  the  uterus,  the  caufe  of  them  is 
frequently  overlooked.  When  therefore  no  advantage  is  obtained 
in  fuch  cafes,  by  the  ufe  of  fuitable  and  efficacious  medicines,  it 
diould  be  made  a general  rule  to  inquire  whether  there  may  not 
be  a polypus,  or  what  is  the  nature  of  the  local  dileale. 

The  polypus  may  be  removed  by  excillon,  or  by  ligature,  but  the 
latter  is  by  far  the  preferable  method,  and  the  ligature  is  to  be  ufed 
in  the  fame  manner,  and  on  the  fame  principle  as  in  the  extirpa- 
tion of  nafal  polypi.  The  kind  of  ligature  I have  generally  ufed  has 
been  either  one  of  the  laces  made  of  filk,  ufed  in  the  drefs-of  wo- 
men, or  a piece  of  fine  whipcord.  The  difficulty  ol  the  operation 
lies  in  the  proper  application  of  the  ligature,  and  this  depends  upon 
the  diftance  of  the  part  to  be  tyed  from  the  external  orifice,  upon  the 
fize,  and  thicknefs  of  the  bafis  or  ftem  of  the  polypus.  If  the  cir- 
cumftances  of  the  cafe  will  admit  of  delay,  the  operation  will  be 
rendered  more  eafy  by  deferring  it,  as  the  tumour  will  defcend 
lower,  and  the  ftem  or  pedicle  become  thinner  and  longer. 

This  is  the  manner  of  tying  th e polypus)  draw  the  ligature,  doubled, 
through  the  panula  or  ligator  commonly  ufed  for  this  purpofe,  and 
then  conduCt  the  bow  of  the  ligature  with  the  fingers,  all  round  and 
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over  the  bulk  of  the  polypus , taking  care  that  it  does  not  hitch  on 
one  fide  when  it  is  paffed  over  the  other,  which  it  is  apt  to  do  if  the 
polypus  be  large.  The  ligature  being  paffed  over  the  polypus  and 
upon  its  ftem,  the  canula  is  to  be  carried  to  the  item,  and  both  the 
ends  of  the  ligature  carefully  drawn  through  till  it  is  tightened. 
We  are  then  to  examine  with  the  finger,  whether  the  ligature  be 
fixed  upon  the  moft  eligible  part,  which  is  ufually  as  high  up  as 
we  can  reach,  but  there  is  not  occafion  to  fix  it  upon  any  precife  part 
of  the  root  of  the  ftem,  becaufe  the  part  beyond  the  ligature  decays 
and  comes  away  with  the  reft,  leaving  the  uterus  clear. 

I have  found  it  better  to  draw  the  ligature  flowly  to  what  may 
be  called  its  bearing,  than  to  tighten  it  haftily,  left  the  ftem  fhould 
be  cut  through  prematurely,  if  the  fubftance  were  tender,  and  then 
there  would  be  an  awkward  difeharge  for  fo me  time  afterwards. 
I therefore  gradually  tighten  the  ligature  every  day  till  it  comes  away, 
which  cannot  happen  till  the  ftem  is  feparated,  which  is  ufually  on 
the  fourth  or  fifth  day  according  to  the  thicknefs  or  texture  of  the 
ftem.  The  firft  fign  of  a fuccefsful  operation  is  the  feent  of  fome- 
thing  putrefying.  The  ligature  being  loofened  and  taken  away, 
there  is  feldom  any  difficulty  in  extracting  the  polypus , unlefs  it  were 
very  large  ; but  of  this  we  fliall  afterwards  fpeak. 

During  the  operation  of  the  ligature  we  muft  carefully  watch  any 
tendency  there  may  be  to  pain  or  inflammation  in  the  abdomen,  and 
if  either  of  thefe  fhould  come  on  in  any  material  degree,  we  muft 
proceed  more  circumfpeCtly. 

It  has  been  mentioned  as  a general  rule,  that  we  ought  not  to  pafs 
the  ligature  round  a polypus,  unlefs  we  can  feel  the  ftem  ; but  in  cafes 
of  extreme  danger  this  rule  muft  be  difregarded.  We  muft  alfo 
diftinguifh  a polypus  from  an  inverted  uterus ; and  there  is  in  fome 
refpeefts  a refemblance  between  the  two  complaints,  and  fome- 
times  they  exift  together  even  when  the  polypus  is  not  large. 

Should  a polypus  arife  from  the  fubftance  of  the  part,  with  a bafis 
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as  large  or  larger  than  the  excrefcence,  the  ligature  cannot  be  fixed, 
for  it  will  either  Hide  off,  or  take  a partial  hold.  In  fuch  cafes  at- 
tempts to  pafs  the  ligature  produce  no  advantage,  for  in  general  fuch 
tumours  have  a cancerous  difpofition.  When  the  polypus  has  a fmall 
pedicle,  the  cafe  is  commonly  more  favourable  than  where  the 
pedicle  is  of  a confiderable  thicknefs. 

Before  the  ligature  is  palled,  we  fhould  be  informed  of  the  Hate  of 
the  uterus,  for  if  this  be  difeafcd  the  patient  will  not  profit  by  the 
extirpation  of  the  polypus,  and  we  may  acquire  no  credit,  though 
adding  with  the  greateft  fkill,  in  the  operation. 

Th t polypus  has  fometimes  terminated  favourably  without  afiiftance, 
or  with  afiiftance  of  a different  kind.  After  a long  continuance  of 
the  difeafe,  which  may  not  have  been  fufpedled,  or  perhaps  miftaken 
for  fome  other,  the  tumour  has  prelfed  through  the  vagina  and  ex- 
ternal orifice,  and  the  ftem  being  too  weak  to  fuftain  its  weight, 
or  to  afford  nourifliment,  it  has  decayed  and  dropped  away ; or 
when  the  polypus  has  pufiied  through  the  external  orifice,  a ligature 
has  been  fixed  round  the  ftem,  and  the  polypus  been  eafily  and 
perfectly  extirpated.  But  in  fuch  cafes  the  uterus  is  more  frequently 
inverted  by  delaying  to  remove  the  polypus  at  a proper  time,  and  the 
patient  is  unneceffarily  expofed  to  a continuance  of  fuffering  and  an 
increafe  of  danger. 

As  little  has  been  faid  on  this  fubjedl  by  any  writer  in  this 
country,  I prefume  it  may  be  of  ufe  to  give  a detail  of  fome  cafes 
not  common,  efpecially  as  it  will  give  me  an  opportunity  of  men- 
tioning fome  circumftances  unnoticed  in  the  foregoing  defeription 
of  the  operation. 

CASE  I. 

A fingle  lady,  twenty-two  years  of  age,  had  for  a confiderable  time 
been  fubjedl  to  frequent  and  profufe  returns  of  uterine  hemorrhage, 
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which  refilled  all  the  means  that  could  be  devifed  for  her  relief,  and 
at  length  reduced  her  to  a {fate  of  great  weaknefs.  Dr.  Turl 
(whofe  worth  and  continued  friendfhip  to  me  I am  happy  on  every 
occafion  to  acknowledge)  was  the  phyfician  who  attended,  and  he, 
fufpedting  fome  local  difeafe,  defired  I might  be  permitted  to  make 
inquiry.  I difcovered  a polypus,  not  of  a large  iize,  lying  low  in  the, 
'vagina.  When  I came  to  pais  the  ligature,  there  w'as  much  em- 
barraffment  from  the  ftate  of  the  parts,  any  injury  to  which  I was 
folicitous  to  avoid.  On  the  fifth  day  from  the  time  of  my  paffing 
the  ligature  it  came  away,  but  the  polypus  could  not  be  extracted 
without  much  caution  and  trouble.  There  was  no  return  of  the 
hemorrhage,  file  foon  recovered  her  ffrength,  and  in  a few  months 
was  married.  She  has  had  feven  fine  children  with  fafe  and  eafy 
labours.  This  polypus  weighed  about  four  ounces.. 

CASE  IL 

Another  young  lady  had  long  fuffered  from  frequent  uterine 
hemorrhages,  together  with  mofl  violent  pains,  recurring  in  the 
manner  of  thofe  of  labour.  High  up  in  the  vagina , juft  cleared 
through  the  os  uteri,  I difcovered  a fmall  polypus,  round  which  a 
ligature  w7as  with  difficulty  pafTed.  The  late  Mr.  Hunter  was  with 
me  at  the  time.  When  I began  to  tighten  the  ligature  file  com- 
plained of  very  fevere  pain,  and  prefently  vomited.  The  ligature 
was  immediately  flackened,  but  on  ever}7  future  attempt  to  draw  it 
tighter,  the  fame  fymptoms  were  inffantly  produced.  After  many 
trials  I w?as  obliged  to  defift  altogether,  leaving  the  ligature  loofe 
round  the  polypus,  merely  to  keep  up  in  the  mind  of  the  patient 
fome  faint  hope  of  benefit.  The  health  of  this  patient  was  very  bad 
when  I firft  faw  her,  and  in  about  fix  weeks  from  the  time  of  the 
operation,  fhe  died. 

Leave  being  given  to  open  the  body,  the  uterus  was  found  inverted, 
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and  the  ligature  to  have  palled  over  the  inverted  part,  which  oc- 
cafioned  all  the  fymptoms  before  mentioned.  This  polypus  could  not 
have  weighed  more  than  one  ounce,  and  had  a very  fhort,  if  it 
could  be  faid  to  have  any  Hem;  fo  that  the  uterus  could  not  in  this 
cafe  have  been  inverted  mechanically,  but  by  its  own  vehement 
action  excited  to  expel  the  polypus,  which,  like  any  other  extraneous 
and  offending  body,  was  a perpetual  caufe  of  irritation. 

CASE  in. 

Many  years  ago  I vifited  a lady,  who  had  for  a long  time  buffered 
greatly  from  various  uterine  complaints,  and  was  fupppofed  to  have 
a cancer  in  the  uterus,  of  which  her  general  afpedt  gave  very  ftrong 
indications.  But  on  examination  I found  a large  polypus  in  the 
vagina.  The  late  Dr.  Ford,  than  whom  no  one  was  more  intel- 
ligent or  expert  in  practice,  was  in  confultation  with  me.  I paffed 
the  ligature  and  drew  it  tight,  confidently  expecting  a happy  ter- 
mination of  the  cafe.  The  ftem  of  the  polypus  was  very  thick,  and 
it  required  eight  or  nine  days  adtion  of  the  ligature  to  divide  it. 
When  I had  removed  the  polypus,  I was  very  much  mortified  to  find 
a new  fubftance,  nearly  of  the  fize  of  that  which  had  been  taken 
away,  in  the  vagina.  Her  health  being  very  infirm,  it  was  thought 
advifable  for  her  to  go  to  a fhort  diftance  in  the  country,  for  the 
chance  of  re-eftablifhing  her  health,  before  another  operation.  But 
a colliquative  diarrhoea  with  aphthae  came  on,  fhe  gradually  declined, 
and  about  the  end  of  the  month  died. 

Of  this  repull ulation,  if  it  was  fuch,  I have  never  feen  any  other 
inftance,  and  it  might  be  attributed,  i.  to  the  thicknefs  of  the  ftem ; 
or,  2.  to  the  flow  decay  of  the  ftem  ; or,  3.  to  a cancerous  difpo- 
fition  of  the  uterus.  If  a cafe  limilar  to  this  were  to  occur  to  me, 
I fhould  certainly  adt  more  fpeedily  with  the  ligature,  and  however 
reduced  the  patient  might  be,  fhould  feel  juftificd  in  paffing  the  li- 
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gature  on  the  fecond  excrefcence,  as  affording  the  only  chance  of 
faving  the  patient. 


CASE  IV. 

A lady  about  fixty  years  of  age,  who  had  had  feveral  children, 
had,  with  violent  pain,  frequent  hemorrhages  from  the  uterus,  fo 
profufe  as  to  bring  her  at  each  time  of  their  return  into  the  greatefl 
danger.  When  fhe  permitted  me  to  take  an  examination,  there 
was  no  polypus  in  the  vagina,  but  the  uterus  was  much  diftended, 
and  the  os  uteri  being  opened  nearly  to  one  third  of  its  circum- 
ference, I could  difcover  within,  and  preffmg  upon  it,  a tumour 
of  apparently  a very  large  fize.  In  the  courfe  of  a few  weeks  an 
immenfely  large  polypus  dropped  into  the  vagina.  Her  health  was 
much  reduced,  and  the  extirpation  of  the  polypus  appearing  the  only 
chance  of  faving  her,  I made  many  and  flrenuous  attempts  to  pafs 
the  ligature,  but  without  fuccefs.  I then  procured  a longer  and 
different  inflrument,  like  that  ufed  in  tying  the  tonfils,  but  wdth 
this  I was  alfo  foiled.  In  my  endeavours  to  pafs  this  inflrument 
round  the  polypus,  the  furface  was  abraded,  a blood  veffel  of  a con- 
fiderable  fize  was  wounded,  and  there  was  a lofs  of  blood,  which 
rendered  the  patient  ftill  more  weak.  After  a few  days,  without 
any  inflrument,  I gradually  introduced  my  hand  into  the  vagina, 
got  the  ligature  over  the  polypus,  and  then  tightened  it.  Dr.  Orme 
and  Mr.  Croft  were  with  me  at  the  time.  But  many  complaints 
came  on,  and  fie  died  in  a few  days  before  the  polypus  could  be 
extirpated. 

The  blood  veffel s which  convey  nourifhment  to  a.  polypus,  probably 
bear  a relation  to  its  fize,  and  mufl,  of  courfe,  be  fometimes  very 
large  ; fo  that  in  paffing  the  ligature,  it  behoves  us  to  be  very  careful 
that  we  do  not  wound  the  polypus ; and,  perhaps,  in  every  cafe  when 
the  polypus  is  large,  it  would  be  better,  if  pofible-,  to  introduce  the 
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hand,  For  the  conveyance  of  the  ligature,  than  to  ufe  any  inftru- 
ment.  Much  will  alfo  depend  on  the  texture  of  the  polypus,  which 
is  fometimes  fo  flight  as  to  refemble  an  injected  and  corroded  liver 
or  kidney.  I remember  a cafe  in  which,  though  I only  took  a 
common  examination,  and  with  the  ufual  caution,  fo  violent  an 
hemorrhage  was  occaiioned,  that  I thought  the  patient  would  have 
died  inftantly. 

The  three  preceding  cafes  are  the  only  ones  among  a very  great 
number,  in  which  I have  not  been  fuccefsful  ; and  I have  judged 
it  right  to  ftate  them  thus  circumftantially,  to  fet  others  upon  their 
guard,  and  to  prepare  them  for  the  poflibility  of  difa  pointment. 

In  the  mufeum  of  the  late  Dr.  Hunter,  there  is  a large  polypus,  and 
by  the  regifter  it  appears  that,  after  many  attempts  to  pafs  the  liga- 
ture, without  fuccefs,  this  patient  died.  Perhaps  by  a knowledge  of 
the  caufes  of  the  mlfcarriage  of  others  (as  in  cafe  4 juft  recited), 
fubfequent  trials,  even  in  polyp 1 which  are  of  the  largeft  fize,  may 
be  more  fortunate.  I have  very  great  pleafure  in  relating  the  follow- 
ing cale,  which  was  lately  under  my  care. 

CASE  V. 

A foreign  lady  who  veas  born,  and  had  lived  the  greateft  part 
of  her  time,  in  a hot  climate,  applied  to  me.  She  had  had  every 
day,  for  more  than  three  years,  a very  confiderable  difcharge  of 
blood  from  the  uterus,  together  with  others  of  a different  kind  and 
complexion, . by  which  her  ftrength  was  much  reduced.  She  had 
been  attended  by  different  gentlemen,  wrho  had  not  given  any  de- 
cided opinion  of  the  nature  of  her  difeafe.  When  I firft  examined 
her,  I was  indeed  very  much  lurprifed,  for  not  only  thewhole  vagina 
was  filled  up  with  a flefliy  fubftance,  but  the  os  uteri  was  as  com- 
pletely dilated  as  when  the  head  of  a child  is  paffing  through  it,  and 
the  cavity  of  the  uterus  wras  filled  wfith  the  fame  fubftance.  I at 
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firll  hefitated  whether  I fhould  make  an  attempt  to  pafs  the  ligature, 
as  I could  not  reach  the  Hem  of  the  fubllance,  but  after  deli- 
berating upon  the  {late  of  the  patient,  who  mull  foon  pcrifh, 
unlefs  relief  could  be  given,  and  knowing  that  if  the  ligature  could 
be  palled  I fhould  have  the  power  either  of  proceeding,  or  of  Hop- 
ping on  the  appearance  of  any  untoward  fymptom,  I determined  to 
make  a trial.  The  hrfl  and  fecond  attempts  to  pafs  the  ligature 
were  fruitlefs,  but  I at  length  conveyed  the  ligature  beyond  the  bulk 
of  the  tumour  and  far  beyond  my  reach,  by  means  of  a piece  of 
thin  cane,  notched  at  the  end.  The  ligature  being  daily  drawn  gra- 
dually tighter,  was  at  liberty  on  the  lixth  day.  The  external  parts 
were  unufually  contracted,  and  as  any  endeavours  to  bring  away 
the  polypus  at  that  time  mull  have  failed,  it  was  left  in  the  vagina  to 
foften  and  decay.  On  the  ninth  day  fhe  had  pains  as  regular  as 
thofe  of  labour,  and  when  the  os  externum  became  fomew'hat  dilated, 
I laid  hold  of  a portion  of  the  tumour,  firll  with  my  lingers,  and 
then  with  a fmall  fharp  pointed  hook,  favouring  the  expulfion  of  it 
as  well  as  I could,  during  the  pains  by  which  it  was  propelled  with 
confiderable  force.  After  a labour  of  four  hours  continuance  the  po- 
lypus was  excluded.  From  that  time  to  the  end  of  live  weeks  there 
wras  no  difcharge  of  any  kind,  then  fhe  menftruated  regularly,  and 
returned  home  in  perfeCl  health. 

This  polypus,  w hich  was  the  largell  I ever  faw,  was  put  into  the 
hands  of  Dr.  Baillie,  who  faw  the  patient  during  the  operation.  It 
weighed  two  pounds  and  three  ounces,  fo  that  allowing  for  its  decay, 
perhaps  it  could  not  originally  have  weighed  lefs  than  three  pounds. 

When  polypi  are  too  large  to  be  extracted  without  much  difficultv 
after  their  feparation,  no  harm  can  arife . from  their  remaining 
fome  days  in  the  vagina,  as  I have  found  in  feveral  instances. 

In  the  mufeum  of  the  late  Dr.  W.  Hunter,  there  is  preferved  a 
polypus,  which  from  its  fize  appears  to  have  inverted  the  uterus,  and 
the  ligature  when  palfed  over  it,  being  out  of  reach,  was  found  to 
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have  been  fixed  over  the  inverted  part  of  the  uterus,  fo  that  when 
drawn  tight  it  had  produced  the  fame  fymptoms  as  thofe  defcribed 
in  cafe  2. 

It  is  remarkable  that  this  woman  lived  till  the  inverted  portion 
of  the  uterus  was  more  than  half  cut  through  by  the  ligature,  and 
I am  of  opinion  with  very  flow  proceeding  file  might  have  furvived 
the  operation.  For  in  a cafe  in  which  I was  concerned  with  Mr. 
Heavifide  and  other  gentlemen,  the  ligature  being  palled  round  a 
cauliflower  excrefcence,  as  it  is  called,  of  the  os  uteri,  a portion  of 
the  os  uteri  itfelf  was  included  and  came  away  with  the  excrefcence, 
and  the  patient  lived  feveral  months  after  the  operation.  But  the 
fame  caufes  and  degrees  of  irritation  differ  fo  widely  in  their  effects 
in  different  conftitutions,  the  event  of  fuch  cafes  mull  be  both 
hazardous  and  doubtful. 

The  late  Dr.  Hamilton  of  Glafgow  obliged  me  with  a drawing 
of  a polypus  which  weighed  one  pound  and  four  ounces,  and  had 
dropped  through  the  os  externum,  inverting  and  dragging  along  with 
it  the  fundus  of  the  uterus.  The  patient  died.  Had  the  nature  of 
this  complaint  been  underftood  in  due  time,  it  wTould  in  all  like- 
lihood have  been  poffible  to  have  tied  and  extirpated  it,  before  it 
had  occafioned  fo  much  mifchief.  It  is  an  example,  among  many 
others,  of  the  impropriety  of  waiting  till  the  polypus  is  excluded 
through  the  os  externum  before  we  attempt  to  tie  it,  an  opinion 
which  fome  have  entertained. 

A very  great  part  of  thofe  on  whom  I have  performed  this  opera- 
tion have  been  foreigners,  or  perfons  who  have  lived  in  hot  climates; 
but  it  remains  to  be  proved  whether  women  in  fuch  climates  are 
more  fubjedl  to  the  polypus  than  thofe  who  live  in  cold  ones,  or 
whether  this  has  been  an  accidental  circumftance. 

I have  feen  feveral  cafes  of  excrefcences,  not  above  the  thicknefs 
of  a large  earth-worm,  fpringing  from  the  cavity  of  the  uterus 
or  os  uteri,  and  growing  to  a great  length.  Thefe  were  eafily  tied 
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and  removed.  In  one  cafe  the  cervix  of  the  uterus  was  fo  much 
elongated  as  to  drop  through  the  external  parts,  affuming  the  ap- 
pearance of  a thickened  membrane,  but  with  this  it  was  not  thought 
prudent  to  interfere. 

I am  forry  to  have  known  reafons  for  concluding  this  account 
with  the  following  obfervation.  When  a polypus  is  difcovered  to 
exift,  it  does  not  feem  right  to  proceed  to  the  operation  immediately, 
but  to  requeft  a confultation ; to  prove  the  nature  of  the  difeafe  and 
the  neceffity  of  the  operation,  that  the  honour  of  the  profeffion,  and 
of  the  perfon  employed,  may  be  preferved  inviolate. 


SECTION  VI. 

A mucous,  ichorous,  or  fanious  difcharge  from  the  vagina  or 
uterus,  is  called  the  fluor  albus  *.  Thefe  difcharges  are  various  in 
their  degrees  as  in  their  kinds,  from  a fimple  increafe  of  the  natural 
mucus  of  the  part,  to  that  which  is  purulent  or  of  the  moft  acrimo- 
nious quality ; but  the  firft  is  not  efteemed  a difeafe,  unlefs  it  be 
exceffive  in  its  degree.  It  is  the  moil  frequent  complaint  to  which 
women  are  liable,  and  is  by  them  fufpebted  to  be  the  caufe  of  every 
difeafe  which  they  may  at  the  fame  time  fuffer  ; but  it  is  generally 
a fy  mptom  of  fome  local  difeafe,  or  a confequence  of  great  debility 
of  the  conftitution,  though,  when  profufe,  it  becomes  a caufe  of 
yet  greater  weaknefs.  In  many  cafes  the  jluor  albus  is  an  indication 
of  a difpofition  to  difeafe  in  the  uterus,  or  parts  connected  with 
it,  efpecially  when  it  is  copious  in  quantity,  offenfive  in  fmell,  or 
acrimonious  in  quality,  about  the  time  of  the  final  ceffation  of  the 
menfes  ; and  before  the  ufe  of  fuch  means  as  are  merely  calculated 

* Leucorrhcea.  Nimia  mud  aut  ichoris  ex  vulva  profufio. — Vogel,  cxix. 

Cachexia  uterina,  five  fiuor  albus. — Hoffman. 
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for  the  removal  of  the  difcharge,  we  mull  firft  endeavour  to  reftore 
the  uterus  to  a healthy  ftate. 

The  fymptoms  attending  the  Jiuor  albus,  whether  it  be  an 
original  difeafe,  or  a fymptom  of  other  difeafes,  are  very  fimilar. 
The  complexion  is  of  a pale,  yellowifti  colour,  the  appetite  is 
depraved,  there  is  invariably  a pain  and  fenfe  of  weaknefs  in  the  back 
and  loins,  the  patient  has  ufually  a feverifh  difpofition,  with  a 
wafting  of  the  flefti  and  reduction  of  the  ftrength,  and  ultimately 
becomes  hedtic  or  leucophlegmatic. 

The  method  of  relieving  or  curing  the  Jiuor  albus  muft  depend 
upon  its  caufe,  whether  the  difcharge-  proceeds  from  the  uterus  or 
vagina.  When  it  is  occafioned  by  general  w^eaknefs  of  the  con- 
ftitution,  all  thofe  medicines  which  are  clafled  under  the  general 
term  of  corroborants  or  tonics,  efpecially  bark  and  preparations 
of  iron,  may  be  given,  under  a variety  of  forms,  with  great  ad- 
vantage. But  their  effedt  is  not  immediate ; and,  previoufly  to 
their  ufe,  it  will  be  proper  and  neceffary  that  the  patient  ftiould 
take  fome  mild  purgatives,  and  in  all  cafes  w^here  there  is  any  feverifh 
difpofition,  that  is  to  be  removed  before  the  ufe  of  any  kind  of 
tonic  medicine.  Balfamic  and  agglutinating  medicines  of  every 
kind,  as  the  extradt  of  bark  with  gum  olibanum , majlic , or  elemi,  and 
all  the  clafs  of  terebinthinate  balfams,  of  which  the  belt  for  internal 
ufe  is  that  called  the  balfam  of  Gilead , are  alfo  frequently  preferibed, 
and  often  with  much  benefit.  In  fome  obftinate  cafes,  preparations 
of  quickfilver,  efpecially  calomel  in  very  fmall  dofes,  have  been  given 
with  advantage,  when  there  was  no  fufpicion  of  any  venereal  in- 
fedtion.  Gentle  emetics  have  alfo  been  recommended  in  fome  cafes 
of  long  continuance,  and  they  are  fuppofed  to  be  of  fingular  ufe, 
not  only  by  cleanftng  the  primer  via,  or  by  making  a revulfion  of 
the  humours  from  the  inferior  parts,  but  by  exciting  all  the  powers 
of  the  conftitufcion  to  more  vigorous  adtion.  Cold  bathing,  partial 
or  general,  particularly  in  the  fea,  has  often  been  of  eminent  fervice. 
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In  this,  and  all  fimilar  complaints,  good  air,  moderate  exercife, 
nourifhing  and  plain  diet,  and  a regular  manner  of  living,  will  of 
courfe  be  advifed. 

When  there  is  reafon  to  think  that  the  complaint  is  local,  and 
arifes  from  the  relaxation  of  thofe  orifices  by  which  a neceflary 
mucus  is  difcharged  on  particular  occafions;  o:  if  the  difcharge  fhould 
continue  after  an  amendment  of  the  conftitution,  injections  of  various 
kinds  may  be  ufed  daily.  But  the  fafeft  and  belt  are  thofe  which 
are  compofed  from  altringent  vegetables,  as  a Itrong  infufion  of 
green  tea,  or  the  leaves  of  the  red  rofe;  proceeding  cautioully  to 
weak  folutions  of  cerujfa  acetata,  zincum  vitriolatum,  or  alum , as  is 
the  praClice  in  long  continued  defluxions  upon  the  eyes.  Though 
thefe  applications  cannot  well  be  expeCted  to  produce  an  abfolute 
cure,  they  feldom  fail  to  afford  temporary  benefit,  which  is  a great 
comfort  to  the  patient,  and  if  cautioully  and  judicioufly  direCted, 
they  may  be  continued  or  repeated  without  hazard. 

SECTION  VII. 

The  -uterus  is  liable  to  many  difeafes,  and,  being  a part  with 
which  the  whole  body  is  readily  drawn  into  confent,  there  is 
fcarce  a difeafe  under  which  women  have  at  any  time  laboured, 
but  what  has  been  attributed  to  its  influence  : yet  it  is  not  proved, 
that  there  is  any  eflential  difference  in  thofe  difeafes  of  women  to 
which  men  are  equally  fubjed,  though  there  is  fome  variety  in  the 
fymptoms.  We  fhall  confine  our  attention  to  the  moll;  obvious 
difeafes  of  the  uterus,  and  begin  wdth  the  prolapfus  or  procidentia , 
which  very  frequently  occurs. 

By  the  prolapfus  is  meant  a fubfidence  or  defcent  of  the  uterus 
into  the  vagina , lower  than  its  natural  fituation,  and  it  is  termed  a 
procidentia  when  the  uterus  is  puflied  through  the  external  orifice 
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of  the  pudenda  *.  This  fometimes  happens  to  fuch  a degree  as  to 
put  on  the  appearance  of  an  oval  tumour  growing  from  the  external 
parts,  depending  very  low  between  the  thighs,  caufmg  great  pain 
and  uneafinefs,  and  rendering  the  patient  unable  to  perform  the 
common  offices  of  life.  A moderate  fhare  of  circumfpedlion,  efpe- 
cially  with  regard  to  the  {fate  of  the  os  uteri,  will  enable  us  to 
dillinguifh  the  procidentia  of  the  uterus  from  its  inverfion,  and  from 
all  refembling  difeafes. 

There  are  many  caufes  of  the  prolapfus  or  procidentia  of  the  uterus  ; 
as  long  {landing  during  the  time  of  pregnancy,  carrying  heavy  bur- 
dens, an  extreme  degree  of  coftivenefs,  and  all  fudden  and  violent 
exertions  of  the  body ; whence  they  moll  frequently  happen  to 
women  in  the  lower  ranks  of  life.  They  may  be  occafioned  by 
the  circumftances  of  a labour,  as  the  defeent  of  the  os  uteri  into  the 
pelvis,  before  it  is  dilated ; by  the  prepollerous  efforts  of  the  woman  in 
an  eredl  pofition  ; by  the  rude  and  hally  extraction  of  the  placenta,  and 
by  rifing  too  early  after  delivery.  They  may  alfo  be  produced  by 
mere  relaxation  of  the  parts,  after  a long- continued  Jluor  albus,  as 
unmarried  women  are  fometimes  fubjelt  to  them,  though  lefs 
frequently  than  thofe  who  have  had  children.  By  a knowledge  of 
the  caufes  of  thefc  complaints,  we  are  led  to  their  prevention  and 
cure ; and  it  is  worthy  of  obfervation,  that,  when  a prolapfus  or 
procidentia  has  been  occafioned  by  the  circumftances  of  one  labour, 
they  may  generally  be  relieved,  or  fometimes  perfectly  cured,  by 
care  and  long  confinement  of  the  patient  in  an  horizontal  pofition 
after  the  next.  When  women  who  have  a prolapfus  are  pregnant, 
the  inconveniencies  are  increafed  in  the  early  part  of  pregnancy, 
becaufe  the  uterus,  being  then  more  weighty  and  enlarged,  finks 
lower  than  ufual  into  the  vagina ; but  in  the  latter  part,  they  are 
leflened,  as  it  is  then  fupported  above  the  brim  of  the  pelvis.  Yet, 

* Hyjlcroptojis.  Uteri  vel  vagi nre  procidentia.  — Sauvag.  xlix. 
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when  the  pelvis  is  very  capacious,  and  the  parts  much  relaxed,  the 
lower  part  of  the  uterus,  including  the  head  of  the  child,  has  in 
fome  cafes  been  pufhed  through  the  external  orifice,  before  the  os 
uteri  was  dilated,  even  in  the  time  of  labour. 

The  procidentia  is  not,  properly  fpeaking,  a difeafe  of  the  uterus , 
but  a change  of  its  pofition,  caufed  by  the  relaxation  or  weaknefs  of 
thofe  parts  to  which  it  is  connected,  and  by  which  it  lhould  be 
fupported.  It  accordingly  moft  commonly  happens,  that  the  firfi 
tendency  to  it  is  difcovered  by  the  protrufion  or  fulnefs  of  the  an- 
terior part  of  the  vagina,  and  fometimes  alfo  the  pofierior  part 
of  the  vagina  firfi;  becomes  tumid,  forming  a kind  of  pouch  by 
the  partial  diftention  of  the  re  Slum ; and  this  happens  in  fome  cafes 
where  there  is  no  defcent  of  the  uterus.  But,  in  the  principal  de- 
grees of  the  procidentia,  the  pofition  of  the  uterus  and  vagina  is 
not  only  very  much  altered,  but  that  of  all  the  contiguous  parts, 
efpecially  the  bladder*. 

The  intentions  in  the  cure  of  the  procidentia  or  prolapfus  are,  to 
reftore  the  uterus  to  its  proper  fituation,  and  to  retain  or  fupport  it 
when  replaced. 

The  reduction  of  the  parts  to  their  fituation  is  not  ufually  at- 
tended with  much  difficulty,  even  in  the  worfi  degrees  of  this 
complaint.  In  fome  cafes,  however,  it  is  necefiary,  by  bleeding, 
confinement  in  bed,  gently-purgative  medicines,  and  emollient  fo- 
mentations, to  lefien  the  inflammation  and  tumefatfiion,  or  to  heal 
the  ulceration  of  the  parts  if  any  exift ; and  efpecially  when  the  pro- 
cidentia or  prolapfus  occurs  foon  after  deli  very,  gentle  means  can  only 
be  ufed  with  propriety,  as  the  parts  are  often  in  too  irritable  and 
tender  a fiate  to  bear  any  other  without  mifchief.  When  the  parts 
are  replaced,  it  will  fometimes  be  proper  to  ufe  local  afiringent  and 

* Maximam  veficre  partem  fecum  trahit. — Ruyfcb  Advers.  Dec.  I.  6. — See  Medical 
Observations  and  Inquiries,  vol.  iii.  cafe  i.  By  Dr.  Thomas  White  of  Manchejler. 
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aromatic  applications,  in  the  form  of  a lotion  or  fomentation  applied 
externally,  or  conducted  into  the  vagina  by  means  of  a fyringe  or 
fponge.  But  thefe  will  generally  fail  to  anfwer  our  intention  fully, 
and  we  lhall  be  obliged  to  have  recourfe  to  peffaries,  of  which 
many  have  been  contrived  of  various  forms  and  fubftances. 

The  intention  in  the  ufe  of  peffaries  is  to  fupport  the  uterus  in 
its  fituation,  without  injuring  it,  or  the  adjoining  parts;  but  cer- 
tainly many  of  the  kinds  now  in  common  ufe  are  ill  calculated  for 
one  or  both  of  thefe  purpofes,  as  they  can  neither  be  introduced  nor 
worn  without  inconvenience,  and  often  fail  to  anfwer  our  intention. 
Previoufly  to  thefe  I have  commonly  recommended  a piece  of 
fponge  of  a fuitable  fize,  wet  with  red  wine,  to  be  tried ; or  a fmali 
ball  of  the  elaftic  gum  moderately  diftended  with  cotton,  and  if  thefe 
fail  to  anfwer  the  intention,  a peflary  of  a firmer  kind  muff  be  intro- 
duced. Peffaries  are  generally  made  of  box  or  ebony  wood,  or  of 
cork  covered  with  wax.  By  fome  the  circular  form  is  preferred; 
by  others  the  oval;  whilft  others  are  perfuaded  that  globular  ones  are 
the  moft  effectual*;  and  if  they  are  made  very  light  they  are  certainly 
very  eafy  to  wear,  and  completely  relieve  the  complaint ; but  they 
cannot  be  ufed  by  women  who  live  with  their  hufbands.  Much, 
dexterity  and  judgment  alfo  are  required  in  the  introduction  of 
peffaries,  for,  if  they  are  too  fmali,  they  will  not  remain  in  the 
vagina ;’  and,  if  too  large,  they  will  inflame  and  ulcerate  the  parts, 
mechanically  caufing  the  flrangury,  obftinate  coftivenefs,  and  many 
other  painful  fymptoms.  The  fize  of  thofe  firfb  ufed  fhould  be 
fufficiently  large,  and  they  may  be  gradually  diminifhed,  till  they 
are  no  longer  neceffary.  When  a peflary  has  been  introduced,  it  is. 
requifite  that  the  patient  fhould,  for  fome  time,  be  kept  qjiiet  and  in 
an  horizontal  pofition,  by  which  the  prefent  inconveniencies  will  be 


* For  the  firft  account  of  the  globular  peflary,  which  was  invented 
fee  London  Medical  Journal,  vol.  vii.  1786. 
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leflened,  and  the  good  we  expert  to  be  derived  from  it  will  be  in- 
creafed ; yet,  there  is  no  doubt  but  that  we  are  often  difappointed  in 
our  expectations  of  the  advantage  to  be  gained  by  the  ufe  of 
peffaries,  from  impatience  or  the  want  of  attention  in  their  ap- 
plication. Peflaries,  when  introduced,  are  chiefly  fupported  by  the 
perinczum,  but  if  this  fhould  have  been  lacerated,  the  common  ones 
cannot  be  ufed.  A fort  has  for  fuch  cafes  been  contrived  with  items, 
to  which  ligatures  are  to  be  fixed,  and  then  brought  forwards  and 
backwards  to  a bandage  pafled  round  the  waift.  Thefe  are  always 
very  troublefome,  and  are  therefore  never  recommended,  unlefs 
no  other  kind  is  likely  to  anfwer,  but  I have  never  met  with  a cafe 
in  which  the  globular  peflary  could  not  be  eafily  introduced  and 
conveniently  worn*. 

From  the  long  continuance  of  a common  flat  peflary  in  the 
vagina , or  from  the  entanglement  and  ftrangulation  of  the  os  uteri 
within  the  opening  at  its  centre,  there  has  fometimes  been  much 
difficulty  when  it  was  neceflary  to  withdraw  it.  If  it  be  poffible  to 
pafs  a piece  of  tape  through  the  circular  opening,  and  if  we  pull  in  a 
proper  direction  by  both  ends  of  it,  with  a firm  and  gradually  in- 
creafed  force,  fo  as  to  give  the  parts  time  to  diftend,  we  can  hardly 
fail  of  fuccefs.  But,  if  that  be  not  poflible,  the  rim  of  the  peflary 
mull  be  broken,  or  divided  by  a pair  of  fliarp  ftrong  forceps,  of  the 
kind  ufed  by  watch-makers  -f\  The  globular  peflary  may  at  any  time 
be  extracted  with  a fmall  veffis.  But  peflaries  when  once  intro- 
duced may  generally  be  fuffered  to  remain  for  a long  time  with- 
out any  hazard  or  inconvenience,  and  I think  I once  extracted  one 
which  had  remained  in  the  vagina  for  fourteen  years. 

It  has  been  obferved,  that  the  ufe  of  peflaries,  except  the  globular 

* The  ftem  peflary  has  been  very  much  improved  by  Edye , the  trufs  maker  in  Dean 
Street,  Soho. 


f See  Chapman’s  Treatife  on  Midwifery,  chap,  lxviii. 
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ones,  does  not  hinder  the  ad;  of  coition,  or  conception;  and  when 
a woman  has  a procidentia  or  prolapfus  it  is  of  great  fervice  that  the 
fhould  live  with  her  hufband  * * * §. 

An  opinion  was  formerly  entertained,  that  a procidentia  of  the 
uterus  was  beneficial  in  feveral  other  complaints  to  which  women 
are  liable,  and  that  it  was  not  proper  to  replace  it;  but  I have 
never  feen  any  reafon  for  this  opinion,  though  the  repofition  of  the 
parts  fometimes  occafions  a temporary  uneafinefs  f.  In  fome  cafes 
it  is  alfo  faid,  that  the  uterus , the  furface  of  which  is  frequently 
ulcerated,  could  not  be  returned,  from  its  long  continuance,  or 
from  the  increafed  bulk  of  the  neighbouring  parts  J;  but  I prefume 
that  all  fuch  cafes  might  have  been  managed  by  perfevering  in  the 
ufe  of  gentle  evacuations,  proper  applications,  and  long  confinement 
in  an  horizontal  pofition;  and  a peffary  is  not  to  be  introduced 
till  the  uterus  is  healed,  as  well  as  reduced  in  its  fize. 

SECTION  VIII. 

Hydatids  §,  or  fmall  veficles,  hung  together  in  cluflers,  from 
one  common  Item,  and  containing  a watery  fluid,  are  fometimes 
formed  in  the  cavity  of  the  uterus.  Thefe  have  been  fuppofed  to 
proceed  from  coagula  of  blood,  or  portions  of  the  placenta,  remaining 
in  the  uterus ; and  the  opinion  is  generally  true,  but  there  is  fome- 
times reafon  for  thinking,  that  they  are  an  original  produdion  of 
the  uterus,  independent  of  fuch  accidental  circumftances  ||. 

* Peffaires  n’empechent  pas  le  femme  d’ufer  du  coit,  ni  devenir  grofle. — Mauriceau , 
vol . i.  1 . 3.  c.  6. 

f Contigit  uteri  prolapfus ; quern  ego  affecftum  falutarem  illi  fore  praedixi. — Harv , 
Exercit.  de  Partu. 

% Reftitui  non  femper  debet,  nec  poteft. — Ruyfch  Advers.  ix.  Amt.  9. 

§ Hydaiis.  Veficula  cuticularis  humore  aqueo  plena. — Cullen,  cxxi. 

||  Haec  retentae  moles  placentae,  penitus  amittens  genumam  fuam  indolem,  quia  eft 
merus  vaforum  fanguiferorum  contextus,  integro  fuo  corpore  mutatur  in  congeriem 
hydatidum. — Ruyfch.  Adv.  Amt.  Dec . 2,  See  alfo  Dr.  Baillie’s  Morbid  Anatomy. 
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The  fymptoms  of  this  difeafe  are  fuch  as  are  common  in  all  cafes 
accompanied  with  an  increafed  degree  of  uterine  irritation  ; and  as 
there  is  alfo  a confiderable  diftention  of  the  abdomen,  from  the  en- 
largement of  the  uterus , for  the  hydatids  are  often  excluded  in  an 
amazing  large  quantity,  it  is  not  furprifmg  that  thefe  cafes  fhould 
be  frequently  miftaken  for  pregnancy.  In  the  early  part  of  the  difeafe, 
the  fymptoms  are  like  thofe  which  attend  a difpofition  to  an  abortion, 
and  though  troublefome,  are  not  alarming;  but  at  fome  certain  time 
before,  or  about  the  termination  of  nine  months,  the  uterus  makes  its 
efforts  to  expel  them,  and  the  attending  circumftances  are  fimilar 
to  thofe  of  a labour.  If  the  hydatids  fhould  be  expelled  without  the 
occurrence  of  any  dangerous  fymptom,  there  is  no  occafion  for  our 
affiftance  or  interference.  But  if  an  hemorrhage  fhould  attend,  or 
if  the  action  of  the  uterus  fhould  be  inefficient  for  their  expulfion, 
it  behoveth  us  to  make  gentle  attempts  to  extra#  them,  that  the 
uterus  may  be  at  liberty  to  contra#,  and  the  orifices  of  the  veffels  be 
thereby  leffened.  We  mu#,  however,  a#  with  great  caution ; for, 
by  hafly  and  rude  proceeding,  we  fhould  incur  the  danger  of 
greater  mifchief  than  we  mean  to  avoid,  fo  that  without  fome  par- 
ticular reafon  for  giving  affiflance,  it  is  commonly  better  to  leave 
them  to  be  excluded  by  the  a#io.n  of  the  uterus,, 


SECTION  IX. 

There  are  upon  record  many  hiftories  of  the  dropfy  of  the  uterus , 
which  is  deferibed  as  a colle#ion  of  water,  or  gelatinous  fluid,  in  its 
cavity,  the  os  uteri  being  fo  perfe#ly  clofed  as  to  prevent  its  efcape*. 
It  is  fuppofed  to  be  occafioned  by  an  increafed  fecretion,  and  a 
diminifhed  abforption  of  lymph,  as  in  colle#ions  of  water  in  other 
cavities.  The  fymptoms  of  this  dropfy  are  the  fame  as  thofe  which 

* Afcites  Uterinus. — Sauvag.  Hydrometra, — Cullen. 
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occur  in  the  cafe  of  hydatids,  and  when  the  aCtion  of  the  uterus 
comes  on,  the  patient  is  ufually  imagined  to  be  in  labour;  but,  after 
a fudden  • difeharge  of  water,  the  abdomen  fubfides,  and,  though 
chagrined  at  her  difappointment,  die  recovers  her  former  health. 

The  common  explanation  of  the  manner  in  which  the  water  is 
confined  in  the  uterus  feems  unfatisfaftory,  and,  in  the  few  cafes  of 
this  kind  which  I have  feen,  is  not  juft.  For  in  thefe,  the  water 
being  difeharged,  a membranous  bag  was  afterwards  voided,  which, 
when  indated,  put  on  the  form  of  the  diftended  uterus  of  which  it 
appeared  to  be  a lining;  fo  that  what  has  been  called  a dropfy  of  the 
uterus  is,  probably,  no  more  than  one  large  hydatid. 

Another  kind  of  dropfy  has  been  mentioned  as  appertaining  to 
the  uterus.  In  this  the  water,  originally  contained  in  the  cavity  of 
the  abdomen,  has  been  abforbed  by  the  termination  of  the  fallopian 
tubes  and  conveyed  to  the  uterus,  from  which  it  was  difeharged; 
but  of  this  kind  of  operation  or  procefs  I have  never  known  any 
fatisfaftory  proof.  But  I muft  confefs,  I have  feen  fome  cafes  of 
water  collected  and  repeatedly  difeharged  from  the  uterus  which 
I was  unable  to  explain. 

SECTION  X. 

It  has  been  faid,  that  wind  may  be  collected  and  retained  in  the 
cavity  of  the  uterus  till  it  is  diftended  in  fuch  a manner  as  to 
refemble  pregnancy,  and  to  produce  its  ufual  fymptoms,  and  that 
by  the  fudden  eruption  of  the  wind,  the  tumefaction  of  the  abdomen 
may  be  removed,  and  the  patient  immediately  reduced  to  her 
proper  fize.  Of  this  complaint  I have  never  feen  an  example;  but 
many  cafes  have  occurred  to  me  of  temporary  explofions  of  wind 
from  the  uterus  which  there  was  no  power  of  reftraining.  When 

* Phyfometra.  Tympanites  uteri. — Cullen.  Ixx. 

Oedopfophla.  Flatuum  per  urethram,  vaginam,  vel  uterum,  e m i fTio,  — • Sauvag . xxxv. 
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no  injury  has  been  done  to  the  parts  in  former  labours,  I prefume 
that  this  complaint  happens  to  women  with  feeble  conftitutions,  and 
fome  particular  debility  of  the  uterus  -y  it  is  reafonable,  therefore,  to 
expert  advantage  from  fuch  means  as  ftrengthen  the  habit  in  general,, 
or  give  energy  to  the  uterus  itfelf,  of  which  one  of  the  beft  means  is 
the  injection  of  the  Bath  water.  It  is  however  right  for  me  to 
acknowledge,  that  I have  not  been  able  in  many  cafes  to  render 
much  fervice  to  patients  labouring  under  this  complaint,  by  any 
means  I could  devife;  but  as  it  has  not  prevented  conception,  or 
produced  any  injurious  effects  at  the  time  of  parturition,  it  has  given 
me  no  uneafinefs,  and  after  a certain  time  it  has  cither  fubfided 
fpontancoufly,  or  ceafed  to  draw  attention. 


SECTION  XI. 

By  the  term  mole#  authors  have  intended  to  deferibe  very  dif- 
ferent productions  of,  or  excretions  from,  the  uterus.  By  fome  it  has 
been  ufed  to  fignify  every  kind  of  flefhy  fubftance,  particularly  thofe 
which  are  properly  called  polypi ; by  others,  thofe  only  which  are  the 
confequence  of  imperfcCt  conception,  or  when  the  ovum  is  in  a 
morbid  or  decayed  ftate;  and  by  many,  which  is  the  mod:  popular 
opinion,  every  coagulum  of  blood,  which  continues  long  enough  in 
the  uterus  to  album e its  form,  and  to  have  only  the  fibrous  part,  as 
it  has  been  called,  remaining,  is  denominated  a mole. 

There  is  furely  much  impropriety  in  including  under  one  general 
name  appearances  fo  contrary,  and  fubftances  fo  different.  Of  the 
polypus  we  have  already  fpoken.  Of  the  fecoiid  kind,  which  has 
been  defined  as  an  ovum  deforme , as  it  is  the  confequence  of  concep- 
tion, it  might  more  juftly  be  arranged  under  the  clafs  of  monfters; 
for  though  it  has  the  appearance  of  a fhapelefs  mafs  of  flefh,  it 

* Mola.  Mafia  carnea,  vafculofa,  ex  utero  excreta.  Ovum  deforme.— ■ Vogel,  ccclx. 
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examined  carefully  with  the  knife,  various  parts  of  a child  may  be 
difcovered,  lying  together,  in  apparent  confufion,  but  in  aCtual 
regularity.  The  pedicle  alfo,  by  which  it  is  connected  to  the  uterus, 
is  not  of  a flefhy  texture,  like  that  of  the  polypus,  but  has  a regular 
feries  of  veffels  like  the  umbilical  cord,  and  there  is  likewife  a placenta 
and  membranes  containing  water.  The  lymptoms  attending  the 
formation,  growth,  and  expulfion,  of  this  apparently  confufed  mafs 
from  the  uterus , correfpond  with  thofe  of  a well-formed  child. 

With  refpeCt  to  the  third  opinion  of  a mole,  an  incifion  into  its 
fubftance  will  difcover  its  true  nature;  for,  though  the  external 
furface  appears  at  the  firfl  view  to  be  organized  flefh,  the  internal 
part  is  compofed  merely  of  coagulated  blood  As  fubftances  of  this 
kind,  which  mo  ft  commonly  occur  after  delivery,  would  always  be 
expelled  by  the  aCtion  of  the  uterus,  there  fcems  to  be  no  reafon  for 
a particular  inquiry,  if  popular  opinion  had  not  annexed  the  idea  of 
mifchief  to  them,  and  attributed  their  formation,  or  continuance  in 
the  uterus,  to  the  negligence  or  mifconduCt  of  the  practitioner. 
Hence  the  perfuafion  arofe  of  the  neceffity  of  extracting  all  the 
coagula  of  blood  out  of  the  uterus,  immediately  after  the  expulfion 
of  the  placenta,  or  of  giving  medicines  to  force  them  away  ; but 
abundant  experience  hath  proved,  that  the  retention  of  fuch  coagula 
is  not,  under  any  circumflances,  productive  of  danger,  and  that  they 
are  molt  fafely  expelled  by  the  aCtion  of  the  uterus,  though  at  very 
different  periods  after  their  formation. 

SECTION  XII. 

The  ovaria  are  the  feat  of  a particular  kind  of  dropfy,  which 
moft  commonly  happens  to  women  at  the  time  of  the  final  ceffation 
of  the  menfes,  though  not  unfrequently  at  a more  early  period  of  life. 

* Excretiones  uterinae,  fanguineoe,  fepe  imponunt  pluribus.  - Ruyfcb. 
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It  is  of  the  encyfted  kind,  the  fluid  being  fometimes  limpid  and 
thin,  and  at  others  difooloured  and  gelatinous.  In  fome  cafes  it  has 
been  found  to  be  contained  in  one  cyft,  often  in  feveral ; and  in 
others  the  whole  tumefaction  has  been  compofed  of  hydatids  not 
larger  than  grapes.  Of  thefe  different  kinds  we  may  often  be  able  to 
form  a judgment  by  the  evidence  or  obfcurity  of  the  fluctuation, 
and  by  the  inequalities  of  the  abdomen,  efpecially  in  its  early  ftage. 

I have  however  feen  many  cafes  of  a beginning  dropfy  of  the  ovarium v 
which,  from  the  firmnefs  of  the  tumour,  had  been  confidered  as  flefhy 
fubftances. 

From  the  veficular  ftruCture  of  the  ovaria  there  may  be  in  them 
fome  inherent  difpofition  to  this  difeafe,  or  they  may  at  firft  be 
affeCted  like  any  other  gland  in  the  body,  as  it  often  happens  to 
women  with  ftrumous  conftitutions.  But  this  kind  of  dropfy  has 
ufually  been  attributed  to  other  caufes ; as  accidents  and  rude 
treatment  at  the  time  of  parturition,  fuppreffion  of  the  menfes,  ota- 
ftru&ions  of  the  vifcera,  or  accidental  injuries  of  the  part..  The 
fymptoms  attending  it  are  pain  in  the  lower  part  of  the  abdomen, 
with  a circumfcribed  tumour  on  one  or  both  fides,  gradually  ex- 
tending higher  up,  and  acrofs  the  abdomen,  which,  when  there  is  a 
fuppreffion.  of  the  menfes,  is  often  miftaken  for  pregnancy ; there  is 
alfo,  in  fome  cafes,  a fwelling  of  the  thigh  or  leg  of  tire  fame  fide 
with  the  difeafed  ovarium.  In  the  early  ffate  of  the  difeafe,  this 
dropfy  may  be  diftinguiflied  from  the  afeites,  for  which  it  is  often 
miftaken,  by  the  circumfcription  of  the  tumour ; but  when  it  is 
increafed  to  a large  fize,  unlefs  it  be  of  an  irregular  form,  and  we 
are  acquainted  with  the  early  fymptoms,  the  diftinCtion  is  very 
difficult,  or  fometimes  impoffible.  It  is  to  be  obferved,  that  the 
fecretion  of  urine  is  but  little,  if  in  any  degree  diminiflied,  and  the 
conftitution  apparently  not  affeCtcd  in  the  beginning  of  the  dropfy 
of  the  ovaria ; and  that,  even  after  a long  continuance  of  it,  the 
principal  inconveniences  feem  to  arife  from  the  preflure  it  makes, 
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from  tlie  unwieldinefs  of  the  patient,  and  from  apprehension  of  future 
mifchief.  It  is  alfo  very  remarkable,  that  this  difeafe  in  many  cafes 
proceeds  fo  very  flowly,  that  twelve  or  fourteen-  years,  and  often  a 
much  longer  time,  may  pafs  from  its  commencement  to  its  greateft 
enlargement,  though  in  others  it  makes  a very  quick  progrefs  ; and 
that  if  one  ovarium  only  be  afleCtedr  the  patient  may  nevertheless 
conceive  and  bring  forth  healthy  children. 

In  the  beginning  of  this  dropfy,  when  the  increafing  ovarium  is 
firft  perceptible  through  the  integuments  of  the  abdomen,  there  is 
often  fo  much  pain,  as  to  require  repeated  local  bleeding  by  fcarifica- 
tion  or  leeches,  blitters,  fomentations,  laxative  medicines,  and  opiates 
to  appeafe  it.  I have  alfo  endeavoured  to  prevent  or  remove  the 
frit  enlargement  by  a courfe  of  medicines,  the  principal  of  which  was 
the  unguentum  hydrargyri  rubbed  upon  the  part,  or  calomel,  given  for 
a confiderable  time  in  fmall  quantities,  with  an  infufion  of  burnt 
fponge  ; or  the  ferrum  tartarifatum  or  ammoniacale  ; trying  occafionally 
what  advantage  was  to  be  obtained  from  blitters,  from  a platter 
compofed  of  gum  ammoniacum  diflolved  in  the  acetum  fcilla,  or 
lattly  from  electricity.  From  all  or  fome  of  thefe  means  I have  fre- 
quently had  occation  to  believe  fome  prefent  advantage  w7as  ob- 
tained, or  much  mifchief  prevented  ; but  when  the  difeafe  has  made 
a certain  progrefs,  though  a variety  of  medicines  and  of  local  applica- 
tions have  been  tried,  no  method  of  treatment  has  hitherto  been 
difeovered  fufficiently  efficacious  to.  remove  it  or  prevent  its  increate. 
Incifion  into,  or  extirpation  of  the  part,  has  been  recommended, 
but  feldom  praClifed  *.  The  fluid’,  once  depoflted,  teems  to  be  out 
of  the  power  of  the  circulation,  its  abforption  not  being  promoted 
by  the  ufe  of  any  of  thofe  evacuating  medicines,  which  fometimes 

* In  the  ccclxxxi  number  of  the  Philofophical  T ranfa&ions,  there  is  a cafe  of  a dropfy 
of  the  ovarium , which  was  cured  by  an  incifion.  I have  alfo  feen  one  cafe,  in  which, 
after  drawing  off  the  fluid  by  a pundture,  fome  wine  was  injected.  But  general  in- 
flammation followed,  and  the  patient  died  on  the  fixth  day. 
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prove  fuccefsful  in  the  other  kinds  of  dropfy,  or  by  local  applications, 
though  I have  tried  a great  number  efteemed  the  moft  efficacious 
and  powerful,  as  the  fquills,  the  digitalis,  and  the  elaterium.  When 
■the  difeafe  is  fo  much  increafed  as  to  occafion  difficulty  of  breathing 
or  other  untoward  fymptoms,  recourfe  muff  be  had  to  the  operation 
of  the  paracentejis , by  which  prefent  relief  is  afforded ; and  by  a re- 
petition of  the  fame  operation,  as  often  as  the  return  of  the  abdo- 
minal fwelling  to  a certain  fize  may  require  it,  the  life  of  the 
patient  has  been  prolonged  to  extreme  old  age.  Neverthelefs,  I be- 
lieve it  is  in  general  the  bell  practice,  to  defer  the  operation,  till 
we  are  driven  by  neceffity  to  perform  it,  as  the  progrefs  of  the 
difeafe  is  afterwards  more  rapid.  Should  there  be  any  fufpicion  that 
the  water  is  contained  in  different  cyfts,  or  that  the  tumour  may  be 
compofed  of  hydatids,  or  the  fluid  gelatinous,  it  is  proper  to  inform 
the  friends  of  the  patient,  that  the  operation  will  not  fucceed,  or  not 
in  a manner  equal  to  our  wifhes;  and  it  ffiould  be  eftabliffied  as  a 
general  rule,  that  we  be  affured,  by  an  examination  per  vaglnam,  that 
women  are  not  pregnant,  before  this  operation  is  performed,  even 
fuppofing  they  have  undergone  the  operation  before ; provided  they 
are  at  a time  of  life  and  under  circumftances  which  juftify  any  fuf- 
picion of  pregnancy.  For,  through  the  want  of  this  circumfpeCtion, 
deplorable  and  irremediable  mifehief  has  in  fome  cafes  been  done  to 
the  patient,  and  the  profeffion  very  much  difgraced.  I have  feen 
feveral  cafes  of  the  dropfy  of  the  ovarium,  in  which  the  difeafe  was 
cured  by  fome  unexpected  change  or  natural  procefs,  as  in  the  fol- 
lowing example. 

A lady,  who  had  had  feveral  children,  was  brought  to  bed  in 
January,  1798;  and  had  perfectly  recovered  her  health.  She  men- 
ffruated  regularly  till  the  following  June,  when  fhc  became  fenfible 
of  a pain  in  the  right  fide  of  the  abdomen , near  the  groin,  which, 
though  not  violent,  prevented  her  from  lying  with  eafe,  or  fleeping 
on  that  fide.  About  the  middle  of  January,  1799,  ffie  wasfuddenly 
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feized  with  a violent  pain  in  her  bowels,  tendon  of  the  abdomen , and 
much  forenefs  on  preffure,  accompanied  with  vomiting,  condipation, 
and  frequent  faintings.  Thefe  complaints  were  relieved  chiefly  by 
glyders  and  gentle  purgative  medicines,  but  not  entirely  removed 
without  many  repetitions  of  them.  Before  this  attack,  fhe  had 
been  much  weakened  by  profufe  difcharges  of  blood  from  the  uterus, 
and  about  ten  days  after,  file  differed  very  violent  pain  in  the 
lowed;  part  of  the  back,  feemingly  near  the  extremity  of  the  facrum, 
which  joins  the  os  coccygis,  extending  t©  the  loins  and  acrofs  to  the 
hips,  efpecially  the  right,  and  down  that  thigh.  The  flighted: 
predure  on  the  facrum,  or  hip,  brought  on  excruciating  pain  in  all 
the  neighbouring  parts,  which  continued  for  feveral  minutes  after 
the  predure  was  removed.  This  pain  was  conddered  as  the  fciatica, 
and  it  was  relieved  by  the  warm  bath,  and  the  occadonal  ufe  of 
opiates.  By  a return  of  uterine  hemorrhage,  every  fix  or  eight  days, 
together  with  lofs  of  appetite  and  want  of  red,  die  became  ex- 
tremely weak,  irritable,  and  emaciated.  On  every  return  of  uterine 
hemorrhage,  the  pains  in  the  back  were  much  increafed,  as  they 
alfo  were  by  the  evacuation  of  a codive  dool,  for  which  reafon 
glyflers  were  daily  injedted.  She  never  had  much  difficulty  in 
voiding  her  urine,  but  frequent  inclination  to  do  it;  yet  there  never 
was  in  it  any  dillempered  appearance. 

About  the  middle  of  February,  die  could  bear  to  be  turned  from 
her  back  to  her  ddc,  but  at  thofe  times  fhe  felt  as  if  fome  heavy 
fubdancc  was  contained  in  the  abdomen,  which  drifted  its  place  as 
fhe  was  turned.  After  a confinement  of  fix  weeks  to  her  bed,  the 
painful  fymptoms  w ere  mitigated,  die  was  able  to  fit  in  a chair, 
wdth  her  feet  raided  high  and  her  knees  drawn  up,  but  fhe  was  foon 
obliged,  by  the  pain  in  her  back,  to  return  to  a recumbent  podtion ; 
nor  w’as  die  able  to  duffer  her  right  leg  to  approach  the  ground,  or 
bear  the  lead:  weight  upon  it. 

Her  health  and  drength  however  gradually  improved,  and  in 
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March  Ihe  was  able  to  move  and  walk  a little,  but  inftead  of  her 
lormer  complaints,  there  were  great  tenfion  and  pain  above  the  ojfa 
pubis,  and  the  whole  hypogaftric  region  was  full  and  hard,  but  not 
fore  to  the  touch,  except  on  the  right  fide,  where  the  hardnefs 
was  firft  perceived.  One  day  about  this  time,  while  fhe  was  in  the 
warm-bath,  fhe  difeovered  a large  and  hard  tumour,  extending  to 
the  right  fide  ot  the  navel,  the  increafe  of  which  was  fo  rapid,  that 
in  the  courfe  of  a few  days  it  occupied  the  whole  abdomen.  She 
w7as  then  freed  from  pain  in  all  the  parts  contained  in  the  pelvis , 
could  turn  herfelf  in  bed,  and  lie  on  either  fide,  and  not  only  move 
her  legs,  but  walk  much  better.  She  frequently  after  this  had  flight 
fhivering  fits,  and  a fenfe  of  coldnefs  down  her  back,  followed  by 
refUefl'nefs  and  feverifh  heat,  efpccially  in  her  hands  and  feet  in 
the  evening,  which  went  off  with  a free  perfpiration  towards 
morning.  Her  pulfe  was  at  all  times  very  quick. 

Though  one  or  more  ftools  had  been  regularly  procured  every  day, 
an  immenfe  quantity  of  hardened  fasces,  of  a large  volume,  were 
now  difeharged  for  three  or  four  fucceffive  days,  by  which  her  fize 
was  much  leflened.  She  was  foon  after  able  to  bear  a journey  to 
London,  her  friends  being  folicitous  that  the  nature  of  her  com- 
plaint fhould  be  afeertained,  as  there  had  been  various  opinions 
and  reprefentations  made  of  it,  by  different  gentlemen  who  had 
feen  her  in  the  country. 

On  Sunday,  March  31ft,  I vifited  this  lady,  and  as  it  feemed  of 
principal  importance  to  difeover  in  the  firft  place  the  feat  and 
nature  of  her  difeafe,  it  was  neceftary  to  be  particular  in  my  inquiries 
and  examination.  The  whole  abdomen  was  diftended  by  a cir- 
cumfcribed  tumour,  evidently  connected  with,  and  fpringing  from 
the  right  fide,  near  the  groin,  thence  extending  acrofs,  and  high 
up  in  the  abdomen.  This  tumour,  though  not  perfectly  uniform 
over  its  furface,  was  diftinCtly  circumfcribed,  and  I thought  I could 
perceive  an  obfeure  fluctuation  in  it.  I could  alfo  feel  an  angle 
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of  the  tumour  in  the  pofferior  part  of  the  pelvis,  by  which  the  os 
uteri  was  projected  fo  high,  and  fo  far  forwards,  as  to  be  almoft 
beyond  my  reach,  as  is  the  cafe  in  a retroverfion  of  the  uterus.  I 
■could  alfo  afeertain  that  flie  was  not  pregnant.  I did  not  therefore 
hefitate  to  give  my  opinion,  that  it  was  a dropfy  of  the  ovarium  ; and 
by  fuppofing  this,  early  in  the  difeafe,  to  have  dropped  low  down  in 
the  pelvis,  and  afterwards  to  have  arifen  according  to  its  increafe,  all 
the  fymptoms,  which  had  occurred  in  the  courfe  of  the  difeafe,  could 
be  fatisfaclorily  explained. 

Having  reprefented  my  opinion  to  the  patient  and  her  friends, 
though  I could  give  but  little  hope  of  the  difeafe  being  cured,  I 
treed  them  from  the  fear  and  folicitudc  of  any  immediate  danger. 

The  under-mentioned  draught  -was  the  only  medicine  I advifed. 

R!  Flor.  Chamsemel.  pulv.  gr.  xv. 

Rad.  Rhei  pulv.  gr.  v. 

Zingiber,  pulv.  gr.  iij. 

Aqu.  Ment.  fativ.  unc.  ij.  m f.  Hauftus. 

Sumat  ter  quotidie. 

On  the  following  day,  five  informed  me,  that,  after  fuffering  con- 
fiderable  pain  in  the  bowels,  fhe  had  had  four  or  five  copious 
motions,  and  that  alter  every  motion  fine  was  fenfible  of  her  fize 
decrcafmg.  The  motions  were  unufually  offenfive,  and,  before  they 
came  away,  the  defire  to  expel  them  was  unnaturally  urgent  and 
painful.  On  examining  them,  I found  that  they  almofi:  wholly 
confided  of  a gelatinous  fluid,  wfith  many  {freaks  of  blood,  and 
with  little  or  no  mixture  of  fteces. 

The  fame  medicines  wrcre  repeated. 

On  Tuefday,  after  fevcral  other  motions  of  the  fame  kind,  the 
diftention  of  the  abdomen  was  lelfencd  more  than  one  half,  and, 
inftead  of  being  weakened  by  the  evacuations,  the  patient  felt 
herfcli  very  much  relieved,  and  cheered  with  the  prolpcet  of  a 
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fpeedy  recovery.  She  took  a fufficicnt  quantity  of  nourifhment,  and 
continued  the  fame  medicine. 

On  Wcdncfday,  I had  nearly  the  fame  account  of  the  number 
of  motions,  and  of  the  gradual  decreafe  of  the  i welling  of  the  abdo- 
men, which  was  now  in  fadl  wholly  gone,  except  that  I could  feel 
the  fmall  tumour  formed  by  the  cyft,  in  which  the  fluid  had  been 
contained. 

On  examining  this  day  per  vaginam,  the  os  uteri  wras  found  to  be  de- 
feended  into  its  proper  fituation,  and  no  tumour  whatever  remained 
in  -the  cavity  of  the  pelvis.  The  patient  in  fliort  felt,  and  confidered 
herfelf  as  well,  in  which  fentiment  I encouraged  her;  concluding 
in  my  own  mind,  that,  in  confequence  of  preceding  inflammation, 
an  adhefion  had  taken  place  between  the  cyft  of  the  tumour  and 
fome  part  of  the  inteftine,  probably  the  re  Shim,  the  adhering  portion 
of  the  bowel  had  given  way,  and,  by  that  opening,  the  contents  ot 
the  tumour  had  been  evacuated. 

But  in  other  cafes,  the  difeafe  has  been  entirely  removed  without 
any  adequate  evacuation,  or  my  being  able  almofl  to  difeover  how 
the  fluid  wTas  carried  off.  I have  therefore  recommended  fuch  exer- 
cife  as  was  moft  likely  to  affedl  the  part,  as  fpinning,  or  turning  the 
lathe.  It  is  well  known,  when  the  abdomen  is  much  diftended,  that 
by  a fall,  or  fome  extraordinary  motion,  the  cyft  has  been  burften, 
and  the  water  contained  in  it  fpeedily  abforbed  and  carried  off  by  the 
common  emundlories. 


SECTION  XIII. 

The  ovaria  are  alfo  fubjeft,  efpecially  a fhort  time  after  delivery, 
to  inflammation,  terminating  in  fuppuration,  and  to  feirrhous  and 
cancerous  difeafes,  with  confiderable  enlargement.  In  the  former 
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ftate  they  generally  adhere  to  dome  adjoining  part,  as  the  uterus , the 
redlum , the  bladder,  or  the  external  integuments  ; and  the  matter  is 
difcharged  from  the  vagina,  by  ffiool,  by  urine,  or  by  an  external 
abfcefs  of  the  integuments  of  the  abdomen,  and  of  thefe  cafes  I have 
thought  it  necedary  to  fubjoin  an  example.  They  are  cafes  which 
always  require  much  care  and  fkilful  management,  but  in  general, 
inftead  of  aiming  to  cure  them,  it  will  be  mod  fervieeable  to  attend 
to  the  fymptoms,  and  by  quieting  thefe,  and  fupporting  the  flrength, 
the  conifitution  at  length  cures  the  difeale.  But  in  fimple  enlarge- 
ments, or  beginning  dropfies  of  the  ovaria,  they  continue  detached 
and  free  from  any  adhefion ; and,  finking  lower  down  in  the  pelvis 
on  one  fide,  or  in  the  hollow  of  the  facrum,  fometimes  produce  incon- 
veniences according  to  their  fize  and  fituation  by  obftrudfing  the 
offices  of  the  redlum  or  bladder.  Of  thofe  by  which  the  progrefs 
of  a labour  may  be  impeded,  we  ffiall  fpeak  in  the  detail  of  the  caufes 
of  difficult  labours ; but  an  inftance  of  a difeafed  ovarium,  occa- 
fioning  the  fymptoms  of  a retroverted  uterus,  is  fo  well  deferibed  in 
a cafe  fent  to  me  by  my  very  ingenious  friend  Mr.  Everard  Home , 
now  one  of  the  furgeons  of  St.  George's  hofpital,  that  I ffiall  beg 
leave  to  relate  it. 

Sufannah  Fletcher , in  the  twenty-third  year  of  her  age,  had  a fup- 
preffion  of  urine,  which  frequently  required  the  ufe  of  the  catheter. 
Not  being  able  to  fupport  the  expencc  of  medical  attendance,  die 
obtained  admiffion  into  the  Gloucejler  infirmary,  where  having  con- 
tinued for  feveral  months,  without  any  other  than  temporary  relief, 
die  gave  up  all  hope  of  being  cured,  and  returned  to  her  huffiand. 
She  loon  became  pregnant,  and,  in  a ffiort  time,  was  furprifed  to  find 
that  her  complaint  left  her,  though  it  returned  immediately  after 
her  delivery.  It  difappeared  a fecond  time  in  the  fame  manner,  and 
under  the  fame  circumfhmces.  Her  huffiand  went  abroad  while  die 
was  pregnant,  and,  after  her  delivery,  die  was  obliged  to  go  to  fervicc 
tbr  her  maintenance  ; but  the  daily  necedity  die  was  under  of  having 
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the  catheter  introduced,  rendering  her  unfit  for  that  fituation,  fhe 
was  admitted  a nurfe  in  the  royal  hofpital  at  Plymouth,  of  which  I 
was  one  of  the  affiftant  furgeons,  in  December  1778. 

She  was  then  unable  to  void  any  urine  without  the  catheter,  fhe 
was  habitually  coftive,  her  ftomach  was  eafily  difturbed,  and  fhe  was 
fubjedl  to  hyfteric  fits.  In  all  other  refpe<5ts  file  was  tolerably  healthy, 
and  menftruated  with  regularity. 

In  May  1779,  in  the  agitation  of  a violent  fit,  fhe  vomited  a large 
quantity  of  blood  ; and  this  hemorrhage  frequently  returning,  fhe 
died  in  the  beginning  of  June  following. 

The  body  was  opened  in  the  prefence  of  feveral  gentlemen  belong- 
ing to  the  hofpital. 

All  the  vifccra  of  the  abdomen  were  in  a healthy  flate,  except 
the  ftomach  and  duodenum,  which  were  fomewhat  inflamed  on  their 
external  furface,  and  the  former  internally  alfo  near  the  cardia  ; but 
we  could  not  difeover  the  orifice  of  the  veffel,  which  had  been  rup- 
tured. 

Examining  the  contents  of  the  pelvis,  we  found  the  uterus  "pufhed 
forward  toward  the  pubis ; and  the  right  ovarium,  which  was 
enlarged  beyond  the  fize  of  a hen’s  egg,  and  lying  between  the  va- 
gina and  redium,  had  formed  a bed,  and  was  fo  much  fitted  to  that 
pofition,  that  it  could  not  eafily  be  retained  in  any  other.  The 
left  ovarium,  uterus,  and  bladder,  were  free  from  difeafe. 

The  fituation  of  the  right  ovarium  was  no  fooner  obferved,  than 
it  occurred  to  me  that  it  had  produced  the  fame  effect,  as  when  the 
uterus  falls  back  upon  its  cervix  in  the  retroverfion  of  the  uterus ; and 
with  this  idea,  all  the  fymptoms  of  the  difeafe  under  which  the  poor 
woman  had  laboured,  the  removal  of  the  fuppreflion  of  urine  during 
pregnancy,  and  its  return  after  delivery,  could  be  readily  explained. 
The  analogy  between  the  fymptoms  of  the  retroyerted  uterus,  and 
the  effect  produced  by  the  difeafed  ovarium,  w ere  in  this  cafe  too  ob- 
vious to  efcape  obfervation  ; but  if  the  caufe  of  the  difeafe  had  been 
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difcovered  during  the  life  of  the  patient,  it  would  have  been  dif- 
cult  to  have  afforded  relief,  unlefs  fome  furgeon  had  been  intrepid 
enough  to  have  palled  a trocar  through  the  poflerior  part  of  the  va- 
gina into  the  ovarium , and  difeharged  the  fluid  which  it  was  found 
to  contain. 

There  have  been  inftances  of  one  of  the  ovaria  palling  under  P on- 
part’s  ligament  into  the  groin,  or  through  the  tendinous  opening  of 
the  oblique  mufcles,  where  it  has  put  on  the  appearance, 'and  pro- 
duced the  fame  fymptoms,  as  when  a fmall  portion  of  the  omentum 
or  inteftines  is  ftrangulated  : and  relief  has  been  obtained  by  the 
fame  mode  of  proceeding,  as  if  it  wrere  a real  hernia  of  the  inteftine  *. 

It  is  very  remarkable  that,  in  difeafes  of  the  ovaria,  teeth,  hair, 
bones,  and  other  extraneous  animal  fubftances,  arc  found  in  them 
fo  frequently,  that  there  is  fcarce  a collection  of  anatomical  curiofi- 
ties,  in  which  there  arc  not  various  examples.  Thefe  fubftances  have 
hitherto  been  confidered  as  remnants  or  parts  of  an  imperfeCt  concep- 
tion, but  a celebrated  anatomilt  of  the  prefent  time,  has  fully  proved 
that  they  may  be  formed  without  conception,  or  even  any  connu- 
bial intercourfe  "f\ 

* In  Mr.  Pott's  works  there  is  a very  curious  cafe  of  this  kind,  in  which  both  the 
ovaria  were  extirpated.  I lie  patient  recovered,  but  never  menftruated  afterwards. 

t See  a very  excellent  work  juft  publifhed,  The  Morbid  Anatomy  of  fome  of  the 
rnoff  important  parts  of  the  Human- Body,  by  Dr.  Matthew  Batllic,  in  which  this  fubjejT 
is  explained. 
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CHAPTER  IV. 

SECTION  I. 

Tiie  principal  parts  contained  in  the  cavity  of  the  pelvis  are,  firfl, 
the  urethra,  which  is  connected  with  tire  internal  furface  of  the 
JympJiyJts  of  the  ojfa  pubis,  with  its  orifice  terminating  immediately 
below  the  inferior  edge,  and  joined  at  its  other  extremity  to  the 
bladder,  which,  when  diftended  with  urine,  afeends  into  the  cavity 
of  the  abdomen,  in  proportion  to  its  detention,  and  refts  upon  the 
upper  edge  of  the  ojja  pubis.  Secondly,  the  vagina,  or  canal  which 
leads  from  the  pudendum  to  the  uterus,  palling  obliquely  upwards 
and  backwards ; connected  pofleriorly  with  the  lower  part  of  the 
r-edhim,  and  anteriorly  with  the  urethra  and  inner  furface  of  the  ojja 
pubis,  as  is  the  uterus,  in  part,  to  the  bladder.  Thirdly,  the  redium, 
or  inteftine,  the  pofterior  part  of  which  adheres  to  the  hollow  of  the 
Jacrum.  But  wre  are  not  to  conclude  that  any  part  of  the  cavity  of 
the  pelvis  is  unoccupied  ; for,  befides  thefe  principal  parts,  the  nerves, 
and  blood  veffels,  fomc  of  which  are  of  a confiderable  fize,  every 
fpace  between  them  is  filled  with  cellular  or  adipofe  membrane  ; 
and  it  feems  as  if  by  the  preffure  upon  thelc,  at  the  time  of  partu- 
rition, an  effed  equivalent  to  an  abfolute  enlargement  of  the  cavity 
was  produced. 

The  cavity  of  the  pelvis  is  confidered,  by  anatomiffs,  as  the  inferior 
part  of  the  cavity  of  the  abdomen ; but,  in  a defeription  of  its  con- 
tents, with  a view  to  the  pradice  of  midwifery,  it  appears  more  con- 
venient to  fpeak  of  them  as  diflind  cavities,  feparated  by  the  peri- 
tonaeum, which,  defeending  from  the  fore  part  of  the  abdomen,  paffes 
over  the  fundus  and  pofterior  part  of  the  bladder,  afeends  over  the 
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anterior  part  and  fundus  of  the  uterus,  and  then,  making  a deep  in- 
flection, covers  the  back  part  of  the  uterus,  and  the  greatefl:  portion 
of  the  vagina.  It  then  reverts  over  the  anterior  part  of  the  redium, 
and  proceeds  to  form  a lining  to  the  cavity  of  the  abdomen. 

By  this  inflection  of  the  peritoneum,  the  uterus,  during  pregnancy, 
is  permitted  to  expand  more  freely,  and  to  rife  without  inconve- 
nience into  the  cavity  of  the  abdomen.  But  from  the  fame  caufe 
women  become  liable  to  various  difeafcs,  to  the  retroverfion  of  the 
uterus,  to  the  hydrocele,  or  dropfy  of  the  perineum,  and  to  that  fpecies 
of  hernia,  which  is  occafioned  by  the  defcent  of  the  inteftines  between 
the  vagina  and  redium.  But  quadrupeds,  by  their  horizontal  pofition, 
are  exempt  from  every  difadvantage,  to  which  the  inflexion  of  the 
Peritoneum  may  fubjeCt  women. 

By  the  term  retroverfion,  fuch  a change  of  the  pofition  of  the 
uterus  is  underftood,  that  the  fundus  is  turned  backwards  and  down- 
wards upon  its  cervix,  between  the  vagina  and  re  dinar,  and  the  os  uteri 
is  turned  forwards  to  the  pubis,  and  upwards  in  proportion  to  the  de- 
fcent of  the  fundus,  fo  that,  by  an  examination  per  vaginam,  it  cannot 
be  felt,  or  not  without  difficulty*,  when  the  uterus  is  retroverted. 
By  the  fame  examination  there  may  alfo  be  perceived  a large  round 
tumour,  occupying  the  inferior  part  of  the  cavity  of  the  pelvis,  and 
prefling  the  vagina  towards  the  pubis.  By  an  examination,  per  anum, 
the  fame  tumour  may  be  felt,  prefling  the  rcdlurn  to  the  hollow  of 
the  facrum ; and  if  both  thefe  examinations  are  made  at  the  fame 
time,  we  may  readily  difeover  that  the  tumour  is  confined  between 
the  vagina  and  redium. 

Befldes  the  knowledge  of  the  retroverfion  which  may  be  gained 
by  thefe  examinations,  it  is  found  to  be  accompanied  with  other  very 
diftinguifhing  fymptoms.  There  is  in  every  cafe,  together  with  ex- 
treme pain,  firffc  a retention,  and  afterwards  a fuppreflion,  of  urine  ; 

* h is  a true  fubverfion  of  the  uterus,  the  fundus  of  which  falls  back  upon  the  vagina. 

and 


g6 


INTRODUCTION  TO  MIDWIFERY. 


and  by  the  continuance  ot  this  diflention  of  the  bladder,  the  tumour 
formed  by  it  in  the  abdomen  often  equals  in  frze,  and  refemblcs  in 
fhape,  the  uterus  in  the  iixtli  or  leventh  month  of  pregnancy. 
But  it  is  neceffary  to  obferve,  that  the  fuppreffion  of  urine  is  fre- 
quently abl'olute  only  before  the  retroverlion  of  the  uterus,  or  during 
the  time  it  is  re  trover  ting ; for,  when  the  retroverlion  is  completed, 
there  is  often  a difeharge  of  fome  urine,  fo  as  to  prevent  an  increale 
of  the  diftention  of  the  bladder,  though  not  in  a fufficient  quantity 
to  remove  it.  There  is  alfo  an  obftinate  conftipation  of  the  bowels, 
produced  by  the  preffurc  of  the  retroverted  uterus  upon  the  redium, 
which  renders  the  injection  of  a clyfter  very  difficult,  or  even  im- 
poffible.  But  it  appears  that  all  the  painful  lymptoms  arc  chicfty  in 
•confcquence  of  the  fuppreffion  of  urine  ; for  none  of  thofe  parts, 
which  are  apt  to  iympathife  in  affections  or  difeafes  of  the  uterus,  arc 
difturbed  by  its  retroverfion. 

The  retroverfion  of  the  uterus  has  generally  occurred  about  the 
third  month  of  pregnancy,  and  fometimes  after  delivery  ; it  may 
likewife  happen  when  the  uterus  is,  from  any  caufe,  enlarged  to  the 
fize  it  acquires  about  the  third  month  of  pregnancy,  but  not  with 
fuch  facility  as  in  the  pregnant  ftate,  becaufe  the  enlargement  is  then 
■chiefly  at  the  fundus.  If  the  uterus  is  but  little  enlarged,  or  if  it  be 
enlarged  beyond  a certain  fize,  it  cannot  well  be  retroverted  ; for, 
in  the  firft  cafe,  ffiould  the  caufe  of  a retroverfion  cxift,  the  weight 
at  th c fundus  would  be  wanting  to  produce  it  ; and  in  the  latter  the 
uterus  would  be  raifed  above  the  projection  of  the  Jacrum,  and  fup- 
ported  by  the  fpine. 

The  fuppreffion  of  urine  has  hitherto  been  fuppofed  to  be  the 
confcqucnce  of  the  retroverfion  of  the  uterus,  which  has  been  af- 
cribcd  to  various  accidental  caufes.  But  if  we  confidcr  the  manner 
in  which  thefe  parts  are  connected,  and  examine  the  effeCt  pro- 
duced by  the  inflation  of  the  bladder  in  the  dead  fubjeCt.  fo  as  to 
■icfemble,  in  fome  meafure,  the  diftention  brought  on  by  a fup- 
preffion 
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preffion  of  urine  in  the  living,  we  fliall  be  convinced  that  the  uterus 
mu  ft  be  elevated  before  it  can  be  retroverted  *.  Now,  as  there  ap- 
pears to  be  no  caufe,  befides  the  diftention  of  the  bladder,  capable 
of  elevating  the  uterus,  and  at  the  fame  time  projecting  its  fundus 
backwards  ; and  as  fuch  elevation  and  projection  neceffarily  follow 
the  diftention  of  the  bladder,  it  is  more  reafonable  to  conclude  that 
the  fuppreffion  of  urine  precedes  the  retroverfion,  if  we  do  not  allow 
it  to  be  a caufe  without  wThich  the  retroverfion  cannot  exift.  More- 
over, if  the  uterus  is  in  a ftate  which  permits  it  to  be  retroverted, 
when  the  bladder  is  much  diftended,  a retroverfion  is  a neceftary 
confoquence,  or  it  may  be  produced  by  a very  trifling  accident.  If  a. 
woman,  for  inftance,  about  the  third  month  of  her  pregnancy,  has 
a fuppreffion  of  urine  continuing  for  a certain  time,  and  producing  a 
certain  degree  of  diftention  of  the  bladder,  wre  may  be  allured  that 
the  uterus  is  retroverted. 

It  wrould  be  vain  and  abfurd  to  contend  for  the  opinion,  that, 
firft  a retention,  and  then  a fuppreffion  of  the  urine  are  the  caufes 
of  the  retroverfion  of  the  uterus ; for,  were  it  not  jult,  it  would  be 
contradicted  by  daily  experience.  But  the  matter  no  longer  refts 
upon  the  foundation  of  opinion  or  conjeCture  : for,  from  the  firft 
cafe  in  which  I thought  I had  reafon  to  fufpeCt  it,  I have  fo  conftantly 
obferved  it,  cither  by  the  referve  of  women  of  fuperior  rank  in  life, 
or  by  the  reftraint  of  thofe  in  inferior  fituations,  negleCting  or  being 
prevented  from  attending  to  the  calls  of  nature,  that  there  does  not 
remain  a doubt  concerning  it.  The  faCt  hath  allb  been  proved  in 
a variety  of  cafes  by  praClitioners  of  the  firft  eminence,  who  have 
fupplied  me  with  the  moft  unqueftionable  teftimonies  of  its  truth  ; 
and,  in  this  cafe,  it  is  a matter  of  great  importance  to  difeover  the 

* By  repeated  and  ftrong  inflations  of  the  bladder,  and  then  prefling  out  the  air  in  the 
dead  fubjeift,  I could  give  a very  good  idea  of  the  retroverfion  of  the  uterus  ; and  pro- 
bably, if  I could  have  had  an  opportunity  of  making  the  experiment  in  a ftate  of  preg- 
nancy, I might  have  fucceeded  in  producing  an  a£tual  retroverfion. 
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caufe  of  the  difeafc,  as  the  method  of  preventing  it  and  relieving  the 
patient  is  thereby  immediately  pointed  out. 

But  the  preceding  fuppreffion  of  urine  may  be  overlooked,  as  there 
is  not  occafion  for  it  to  be  of  long  continuance  in  order  to  produce 
this  effect ; efpecially  in  a woman  who  hath  a capacious  pelvis , in 
whom  the  retroverfion  of  the  uterus  is  moft  likely  to  happen.  It 
mull  alfo  be  obferved,  that,  though  the  fuppreffion  of  urine  gives  to 
the  uterus  its  firft  inclination  to  retrovert,  yet  the  pofition  of  the  os 
uteri  is  fuch,  in  the  a<ft  of  retroverting,  and  the  tumour  formed  by  the 
fundus  is  fometimes  fo  large,  when  actually  retroverted,  as  to  become, 
in  their  turn,  caufes  of  the  continuance  of  the  fuppreffion  of  urine. 

Should  any  doubt  remain  of  the  caufe  of  the  retroverfion,  it  cannot, 
however,  be  difputed  but  that  all  attempts  to  reftore  the  uterus  to  its 
natural  pofition,  before  the  diftention  of  the  bladder  is  removed, 
muft  be  fruitlefs,  as  the  uterus  will  be  irrefiftibly  borne  down  by  the 
preffure  of  the  fuperincumbent  bladder.  The  firft  ftep  then  to  be 
taken  for  the  relief  of  the  patient  is,  to  draw  off  the  urine  : yet  there 
is  always  in  thefe  cafes  great  difficulty  in  the  introduftion  of  the 
common  catheter,  becaufe  the  urethra  is  elongated,  altered  in  its 
direction,  and  prefled  againft  the  ojja  pubis  by  the  tumour  formed  by 
the  retroverted  'uterus ; and  many  women,  when  the  uterus  was 
retroverted,  have  loft  their  lives  from  the  want  of  expertnefs  in 
introducing  the  catheter.  But  the  attending  inconveniencics  may 
be  avoided  or  furmounted  by  the  ufe  of  a flexible  male  or  female  ca- 
theter, flowly  conducted  through  the  urethra.  I fay  flowly,  be- 
caufe, whatever  catheter  is  ufed,  the  fuccefs  of  the  operation,  and 
the  eafe  and  fa'fety  of  the  patient,  very  much  depend  upon  this  cir- 
climftance.  For  if  we  affetft  to  perform  it  with  hafte  and  dexterity, 
or  ftrive  to  overcome  the  difficulty  by  force,  we  fliall  be  foiled  in 
the  attempt,  or  it  will  be  fcarcely  poffible  to  avoid  doing  very  great 
injury  to  the  parts.  The  catheter  fhould  not  be  carried  farther 
into  the  bladder,  when  the  urine,  often  collected  in  an  immenfe 
7 quantity 
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quantity  and  miftakcn  for  fome  other  difeafe,  begins  to  flow,  unlefs 
it  ceafes  before  the  diftention  be  removed  ; which,  in  fome  cafes, 
happens  in  fuch  a manner,  as  to  give  us  the  idea  of  a bladder  divided 
into  two  cavities.  External  prcffure  upon  the  abdomen,  when  the 
catheter  is  introduced,  will  alfo  favour  the  difeharge  of  the  urine, 
after  which  the  patient  is  fenfible  of  fuch  relief,  as  to  conclude  that 
Hie  is  wholly  freed  from  her  difeafe.  A clyfter  fhould  then  be  in- 
jected, or  fome  opening  medicine  given,  and  repeated  if  neceflary, 
to  remove  the  faces,  which  may  have  been  detained  in  the  refflum 
before,  or  during  the  continuance  of  the  retroverfion. 

But  though  the  diftention  of  the  bladder  is  removed  by  the  dif- 
eharge of  the  urine,  and  all  the  fymptoms  occafioned  by  it  relieved, 
the  uterus  will  continue  retroverted.  It  has  been  faid,  that  the  Hate 
of  retroverfion  was  injurious  to  the  uterus  itfelf,  and  would  foon 
produce  fome  dangerous  difeafe  in  the  part : it  has  alfo  been  ailerted, 
that,  if  the  uterus  was  permitted  to  remain  in  that  Hate,  it  would 
be  locked  in  the  pelvis  by  the  gradual  enlargement  of  the  ovum , in 
fuch  a manner  as  to  render  its  repofition  impracticable,  and  the  death 
of  the  patient  an  *inevitablc  confequence.  On  the  ground  of  thefe 
opinions  we  have  been  taught  that  it  is  neceft'ary  to  make  attempts 
to  reftore  the  uterus  to  its  natural  fituation,  with  all  expedition,  when 
the  urine  is  difeharged,  and  that  wc  are  to  perfevere  in  thefe  at- 
tempts till  we  fucceed.  In  cafe  of  failure  by  plain  and  common 
methods,  the  means  we  have  been  advifed  to  purfue,  many  of 
which  are  fevere,  and  fome  extremely  cruel,  as  well  as  ufelefs,  would 
belt  deferibe  the  dread  of  thofc  canfequences  which  have  been  ap- 
prehended from  the  retroverfion. 

For  both  thofe  confequences  there  cannot  finely  be  reafon  to 
tear.  If  the  uterus  be  injured,  there  will  be  no  farther  growth  of 
the  ovum ; and  if  the  ovum  fhould  continue  to  grow,  it  is  the  moll 
infallible  proof  that  the  uterus  has  not  received  any  material  injury. 
But  it  is  remarkable  that,  in  the  moll  deplorable  cafes  of  the  retrover- 
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fion  of  the  uterus , thofe  which  have  terminated  fatally,  the  death  of 
the  patient  has  been  difeovered  to  be  owing  to  the  injury  done  to  the 
bladder  only.  It  is  yet  more  remarkable,  in  the  multiplicity  of  cafes 
of  this  kind  which  have  occurred,  many  of  which  have  been  under 
the  care  of  practitioners,  who  had  no  fufpicion  that  the  uterus  could 
be  rctroverted,  and  who  would  of  courfe  make  no  attempts  to  replace 
it,  that  there  ffiould  be  fo  few  inftances  of  any  injury  whatever.  Yet 
every  patient  under  thefe  circumftances  muff  have  died,  if  their 
fafety  had  depended  upon  the  reftoration  of  the  uterus  to  its  proper 
fituation  by  art ; attention  having  only  been  paid  to  the  moft  obvious 
and  urgent  fymptom,  the  fuppreffion  of  urine,  and  to  the  prevention 
of  the  mifehief  which  might  thence  arife. 

Opinions  are  often  vain  and  deceitful,  but,  with  refped:  to  the 
matter  now  under  confideration,  they  have  alfo  been  very  prejudicial. 
For  it  has  been  proved  in  a variety  of  cafes,  many  of  which  were 
attended  to  with  particular  care  by  unprejudiced  and  very  capable 
witneffes,  that  the  uterus  may  remain  in  a retroverted  ftate  for  many 
days  or  weeks,  without  any  other  detriment,  than  what  may  be  oc- 
calioned  by  the  temporary  interruption  of  the  difeharges  by  ftool 
or  urine  : and,  contrary  to  all  expectation,  it  hath  been  moreover 
proved,  that  the  uterus , when  retroverted,  will  often  be  gradually, 
and  fometimes  fuddenly,  reftored  to  its  pofition  without  any  affift- 
ance,  provided  the  caufe  be  removed  by  the  occafional  ufe  of  the 
catheter.  It  appears  that  the  enlargement  of  the  uterus,  from  the 
increafe  of  the  ovum,  is  fo  far  from  obftruCling  the  afeent  of  the 
fundus,  that  it  contributes  to  promote  the  effeCt,  the  diftention  of 
the  cervix  becoming  *a  balance  to  counteract  the  depreffion  of  the 
fundus ; for  I have  found  no  cafes  of  the  retroverted  uterus  admit 
of  a repetition  with  fuch  difficulty,  as  in  women  who  were  not  preg- 
nant, in  whom  the  uterus  underwent  no  change. 

Allowing  that  we  have  the  power  of  returning  the  uterus  when 
zetroverted  to  its  proper  fituation ; knowing  alfo  that  it  may  con- 
tinue 
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tinue  retroverted  without  any  immediate  ill  confequences ; and  pre- 
fuming that  it  is  capable  of  recovering  its  fituation  by  the  gradual 
exertion  of  its  own  power,  at  leaft  that  fuch  recovery  is  an  event 
which  fpontaneoufly  follows  the  change  which  the  part  naturally 
undergoes ; it  is  neceffary  to  conllder  the  advantages  and  difadvan- 
tages  which  may  refult  from  our  acting  according  to  either  intention. 

If  the  attempt  to  replace  the  uterus  be  inftantly  made  after  the 
urine  is  difcharged,  fo  much  force  will  often  be  required  for  the  pur- 
pofe  as  will,  notwithflanding  all  precaution,  give  much  pain,  induce 
the  hazard  of  injuring  the  uterus,  and  often  occafion  abortion  ; which, 
in  fome  inftances,  is  alfo  faid  to  have  happened  when  little  force  was 
ufed,  and  even  when  the  uterus  was  actually  retroverted : and  of 
this  I can  no  longer  entertain  any  doubt.  It  muff  likewife  be 
granted,  that,  in  fome  cafes,  by  paffing  two  or  more  fingers  into  the 
vagina,  th z fundus  of  the  uterus  may  be  raifed  beyond  the  projection 
of  the  facrum  without  much  force,  and  the  patient  be  foon  and 
altogether  freed  from  the  complaint  and  its  confequences.  But  in 
other  cafes,  repeated  attempts,  with  various  contrivances,  and  with 
the  patient  at  the  fame  time  placed  in  the  moft  favourable  por- 
tions, have  failed  to  procure  fuccefs.  It  hath  alfo  been  obferved, 
when  the  uterus  has  been  fully  raifed  to  its  natural  fituation,  that 
it  has  for  fome  time  afterwards,  and  from  flight  caufes,  been  again 
retroverted. 

If,  on  the  contrary,  we  arc  pcrfuaded,  that  the  uterus  will  fuftain 
no  injury  by  its  retroverfion,  and  that  there  is  no  danger  of  its  being 
locked  in  the  pelvis,  but  that  it  will  be  gradually  reftored  to  its  natural 
pofition  without  affiftance,  we  have  then  only  to  guard  againft  thofe 
inconveniences,  which  may  be  occafioned  by  the  diftention  of,  or  the 
preffure  made  upon  the  bladder  and  redlum.  By  the  former  of  thefe 
we  fliall  be  reduced  to  the  neceffity  of  ufing  the  catheter  daily  or 
frequently,  which  is  generally  done  without  difficulty,  except  the 
firft  time  it  is  introduced.  This  operation,  it  muft  be  acknowledged, 
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is,  in  all  cafes,  very  difagreeable  and  troublefome  to  the  patient ; 
and,  in  fome  fituations,  the  neceffity  we  are  under  of  performing 
it  fo  often,  and  for  fo  long  a time,  is  in  itfelf  a fufficient  reafon  for 
our  attempting  to  replace  the  uterus  fpeedily.  But  the  fuppreffion 
of  urine  does  not  always  remain  through  the  continuance  ot  the 
retroverfion  of  the  uterus : for,  when  the  diftention  of  the  bladder 
has  been  removed  for  a very  few  days,  its  power  of  action  will  be  re- 
ftored,  the  preffure  upon  it  leftened,  and  the  patient  will  become 
able  to  void  her  urine  without  further  afliftance,  during  the  conti- 
nuance of  the  retroverfion. 

We  may  then  bring  the  matter  to  this  ifluc  : if  the  uterus,  when 
retroverted,  can  be  replaced  by  art,  without  the  exertion  of  much 
force,  or  the  rifk  of  mifchief,  the  immediate  repofition,  though  not 
abfolutely  neceffary,  is  at  all  times  an  event  to  be  wifhed  ; as  farther 
apprehenfion  and  trouble  are  prevented,  the  fafety  of  the  patient 
enfured,  and  her  mind  quieted.  But,  when  the  uterus  cannot  be 
replaced  without  violence,  it  feems  more  juftifiable  to  wait  for  its 
return,  and  to  fatisfy  ourfelves  with  watching  and  relieving  the  incon- 
veniences produced  by  the  retroverfion.  We  fhall  alfo  find,  that 
the  longer  the  attempt  to  replace  the  uterus  is  delayed,  the  more 
eafy  the  operation  will  ultimately  be,  and  the  fuccefs  more  certain  ; 
though  I have  known  many  cafes  in  which  the  uterus  was  repeat- 
edly retroverted  in  a lliort  time  after  its  repofition,  without  any  addi- 
tional mifchief. 

To  thofe  who  have  been  accuftomed  to  confider  the  retroverfion  of 
the  uterus  as  productive  of  immediate  and  urgent  danger,  it  may 
feem  ftrange  to  affert,  that,  when  the  urine  is  difeharged,  the 
patients  are  often  able  to  return  to  the  common  bufmefs  of  life  with- 
out danger,  and  with  very  little  trouble,  if  no  effential  injury  has 
been  done  to  the  bladder  by  the  greatnefs  or  long  continuance  of  the 
diftention.  I do  not  mean  that  they  will  be  as  perfectly  eafy  as  if 
the  uterus  was  not  retroverted ; but  the  inconveniences  they  may 
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fiiffer  will  be  trifling  and  of  fhort  duration,  compared  with  thofe 
which  might  arife  from  violent  attempts  to  replace  it. 

I fliall  conclude  thefe  remarks  with  an  obfervation  which  will  appear 
extraordinary.  Firft,  women  wrho  live  in  an  humble  fltuation  of  life, 
or  in  an  unrefined  ftate  of  fociety,  are  fcarcely  ever  liable  to  this 
complaint,  becaufe  they  are  free  from  the  conftraint  of  company  ; 
and  thofe  in  the  higheft  ranks  of  the  moft  refined  fociety,  not  being 
abafhed  to  withdraw  from  company,  are  nearly  in  the  fame  fituation. 
But  thofe  who,  in  a middle  ftate  of  life,  with  decent,  yet  not  over- 
refined  manners,  have  not  caft  oft'  the  bafhfulnefs  of  the  former,  nor 
acquired  the  freedom  of  the  latter,  are  moft  fubject  to  the  retro- 
verfion  of  the  uterus. 

Secondly,  from  the  time  w'hen  the  firft  accounts  of  the  retro- 
verfion  of  the  uterus  were  given  in  this  country,  which  were  written 
with  great  accuracy,  but  with  too  much  apprehenfion,  till  within 
thefe  few  years,  it  was  efteemed  to  be  a cafe  of  great  danger,  and 
to  require  the  moft  delicate  management.  But,  at  the  prefent  time, 
no  practitioner  of  credit  confiders  it  as  a cafe  of  any  difficulty,  or  feels 
any  folicitudc  for  the  event,  provided  he  be  called  to  the  relief  of 
the  patient  before  any  mifchief  is  actually  done*. 


SECTION  II. 

Another  complaint,  fimilar  to  that  of  which  we  have  been  {peak- 
ing, and  which  has  been  called  a retrofleCtion  of  the  uterus , has 
occurred  in  practice.  By  this  term  is  implied  fuch  an  alteration 
in  the  pofition  of  the  parts  of  the  uterus,  that  the  fundus  is  turned 
downwards  and  backwards  between  the  redhim  and  vagina,  whilft  the 
os  uteri  remains  in  its  natural  fituation ; an  alteration  which  can  only 

% See  Medical  Observations  and  Inquiries,  Yol.  IV.  and  fubfequent  volumes. 
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be  produced  by  the  curvature  or  bending  of  the  uterus  in  the  mid- 
dle, and  in  one  particular  {late ; that  is,  before  it  is  properly  con- 
tracted when  a woman  has  been  delivered. 

A fupprcffion  of  urine  exifling  at  the  time  of  delivery,  and  conti- 
nuing unrelieved  afterwards,  was  the  caufe  of  the  retrofledtion  of 
the  uterus  in  the  fingle  cafe  of  this  kind  of  which  I have  been  informed 
by  Dr.  Thomas  Cooper  ; and  the  fymptoms  were  like  thofe  which  were 
occafioned  by  the  retroverfxon. 

When  the  urine  was  drawn  off  by  the  catheter,  which  was  intro- 
duced without  difficulty,  the  fundus  of  the  uterus  was  eafily  replaced 
by  raffing  it  above  the  projection  of  the  facrum , in  the  manner  advifed 
in  the  retroverfion,  and  it  occafioned  no  farther  trouble. 

SECTION  III. 

That  affection  of  the  ’vagina  and  perineum,  which  I have  termed 
the  hydrocele,  or  droply  of  the  perinaum,  is  not  an  original  difeafe  of 
the  part,  but  a lymptom  of  the  a/cites,  occafioned  by  the  preffure  of 
the  water  contained  in  the  cavity  of  the  abdomen,  upon  the  inflected 
part  of  the  peritonaeum  between  the  vagina  and  redlum.  The  former, 
having  no  fupport  from  the  adjoining  parts,  and  being  unable  to 
fuflain  the  weight  of  the  column  of  water  which  relts  upon  it,  after 
a certain  time,  begins  to  yield  ; and  the  preffure  being  continued 
or  increafed,  the  pofterior  part  of  the  vagina  is  diftended,  puffied 
down,  and  at  length  protruded  through  the  external  parts,  in  fuch  a 
manner  as  to  invert  the  perhuzum.  A tumour  is  then  formed  at 
the  pofterior  part  of  the  pudendum,  of  which  the  vagina  is  the 
external  coat,  and  the  peritonaeum  the  internal.  This  appearance 
occurs  too  rarely,  or  the  inftances  recorded  are  too  few,  to  juftify  the 
eftablifhment  of  any  general  mode  of  practice  ; but,  by  the  hiftory  of 
the  following  cafe,  we  may  be  enabled  to  make  a diftindtion  of 
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this  particular  tumour,  and  of  the  method  of  treatment  which  it 
may  fometimes  be  rcquifite  and  advifable  to  purfue. 

In  the  year  1 773  I attended  a patient,  who  was  then  pregnant 
of  her  fixth  child.  She  had  a flight  cough,  fome  difficulty  in  breath- 
ing, and  an  obtufe  pain  in  her  right  fide.  Her  eyes  had  a yellow- 
tinge,  and  fhe  had  an  uneafy  fenfation,  as  if  her  ftomach  was 
fwelled.  Her  urine,  wdiich  was  voided  in  fmall  quantities,  was 
high-coloured,  and  depofited  a red  fediment.  Her  pulfe  was  quick. 
Die  had  a condant  third:,  and  very  little  appetite.  She  reckoned 
that  die  was  in  the  feventh  month  of  her  pregnancy. 

Six  ounces  of  blood  were  taken  from  the  arm,  a faline  draught 
wTas  given,  with  a few  grains  of  rhubarb,  twice  daily,  or  occasion- 
ally. She  was  advifed  to  drink  whey  or  ground-ivy  tea  with  milk, 
and  fweetened  with  honey,  for  her  common  drink,  to  live  chiefly 
upon  fruit  and  vegetables,  and  to  go  into  the  country.  There  fhe 
refided  two  months,  during  which  time  little  alteration  was  made  in 
her  diet  and  medicines ; but  the  abdomen  was  diftended  to  an  unu- 
fually  large  fize.  She  then  returned  to  her  family  in  town  in  daily 
expedtation  of  being  delivered. 

In  the  courfe  of  my  attendance  die  had  often  mentioned  a com- 
plaint, which  was  very  troublefome,  and  occafioned  great  folicitude. 
This,  from  her  defcription,  I confidered  as  a prolapfus  of  the  uterus ; 
and,  expreffing  a defire  to  be  more  particularly  informed,  die  per- 
mitted me  to  examine  it. 

I was  furprifed  to  find  a tumour  of  the  fize,  and  fomewhat  of  the 
form,  of  an  indated  calf’s  bladder,  rifing  from  the  perinceum  internally, 
and  paflfing  forwards  and  outwTards,  fo  as  perfectly  to  occlude  the 
entrance  into  the  vagina.  By  predure  the  tumour  ledened,  and  by 
a continuance  of  the  predure  it  entirely  difappeared,  leaving  a loofe 
pouch  within,  and  on  the  back  part  of  the  vagina.  When  die  flood 
up  the  tumour  returned  to  its  former  fize  and  fituation ; but  when 
die  lay  down,  and  the  predure  was  renewed,  it  again  difappeared. 
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It  had  not  the  feel  of  omentum  or  inteftine,  but  clearly  contained 
a fluid,  which  mull  communicate  with  fome  other  cavity.  I after- 
wards examined  the  abdomen,  and  could  readily  perceive  a fluctua- 
tion in  it.  A doubt  then  arofe  whether  fhe  was  with  child  ; but, 
by  an  examination  per  vaginam,  I could  difeover  the  head  of  a fmall 
child  refting  upon  the  ojja  pubis. 

The  peculiarity  of  this  tumour,  its  receflion  when  prefled,  and  its 
return  when  the  preflure  was  removed  and  the  patient  flood  upright, 
together  with  the  aflfurance  of  there  being  water  contained  in  the 
cavity  of  the  abdomen,  were  prefumptive  proofs  that  there  mufl  be  a 
communication  between  the  tumour  and  that  cavity;  and  this  com- 
munication could  not  be  explained  fo  fatisfaflorily  as  by  fuppoflng 
that  the  water  had  inflnuated  itfelf  between  the  vagina  and  redium, 
and,  by  refting  upon,  had  at  length  protruded  the  pofterior  part  of  the 
vagina. 

If  this  opinion  was  juft,  it  might  yet  be  debated  what  was  the 
moft  reafonable  method  to  be  purfued  for  the  relief  of  the  patient ; 
or  whether  it  would  not  be  more  prudent  to  defer  all  attempts  till 
fhe  was  delivered.  Several  gentlemen  of  the  firft  eminence  in  the 
profeflion  were  confulted  upon  the  occaflon,  and  it  was  agreed,  that 
we  Ihould  wTait  till  fhe  was  delivered,  before  the  treatment  of  her 
other  complaints  was  taken  into  conflderation. 

About  three  weeks  after  this  time  her  labour  came  on.  The  child 
being  fmall,  and  prefenting  naturally,  it  wTas  foon  expelled,  the  tumour 
yielding  gradually  to  the  preflure  of  the  head  of  the  child ; though 
it  appeared  that  the  expullion  was  completed  by  the  aftion  of  the 
titerus  only,  the  abdominal  mufcles  being  too  much  diftended  to  con- 
tribute any  afliftance.  The  placenta  came  away  with  great  eafe,  and 
fhe  had  no  complaint  till  the  fourth  day  after  her  delivery,  when, 
after  a few  loofe  ftools,  her  ftrength  failed,  and  fhe  expired. 

After  her  death  I was  very  deflrous  of  knowing  the  truth  of  the 
opinion  which  had  been  entertained  concerning  her  cafe ; but  her 
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Friends  would  not  confent  that  the  body  fhould  be  opened.  They 
however  permitted  me  to  examine  the  tumour.  A trocar  being 
pufhed  into  it,  upwards  of  a quart  of  water  was  immediately  dif- 
charged.  The  water  then  came  away  more  flowly ; but  I obferved 
that  the  abdomen  fubfided  in  proportion  to  the  water  difcharged 
through  the  canula  of  the  trocar. 

Mr.  Watfon,  a furgeon  of  great  experience  and  ability,  who  faw  this 
patient,  informed  me,  that  he  had  met  with  a fimilar  cafe  in  a woman 
who  was  not  pregnant.  He  tapped  the  tumour  with  a fmall  trocar, 
and  left  the  canula  remaining  in  the  orifice  for  federal  days.  The 
water  continued  to  drain  away  till  the  abdomen  was  perfedlly  empty. 
This  woman  recovered,  and  had  no  return  of  the  dropfy. 

I lately  attended  a patient,  who  had  a tumour  of  the  fame  kind  as 
that  above  defcribed,  with  Mr.  Davifon,  furgeon  in  Chancery-lane. 
But  as  fire  had  been  many  times  tapped  before  in  the  common  way 
with  fuccefs,  I was  afraid  to  recommend  his  making  the  pundlure 
in  the  tumour,  left  danger  fhould  be  incurred  by  an  attempt  to 
procure  more  perfect  or  permanent  benefit.  But  I now  think  my 
fears  were  groundlefs,  and  that  this  patient  would  have  had  a better 
chance  of  recovering  prefedtly,  if  a puncture  with  a fmall  trocar  had 
been  made  into  the  tumour  at  the  pofterior  part  of  the  pudendum 


SECTION  IV. 

By  the  defeent  of  the  inteftines,  or  omentum,  between  the  uterus 
and  redtum  is  conftituted  a particular  kind  of  hernia,  of  which  the 
cafes  recorded  are  very  few  *j\  The  inconveniences  thence  arifing 
will  depend  upon  the  bulk  of  the  tumour  formed,  and  the  compref- 

* See  Medical  Communications,  Vol.  I. 
f Elytrocele.  Vogel,  ccccii.  Hernia  in  vagina  uteri  eminens, 
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fion  which  the  parts  thus  fituated  may  undergo.  The  methods  by 
which  relief  can  be  obtained  by  art  will  immediately  occur  to  every 
pra<ffitioner,  as  they  confift  in  making  all  prudent  and  reafonable 
attempts  to  replace  the  difarranged  parts,  and  keeping  them  in  their 
proper  fituation  when  replaced.  It  is  happy  for  the  patient  that  no 
immediate  bad  confequences  are  likely  to  follow  this  complaint ; 
though,  under  particular  circumffances,  it  may  prove  fatal,  as  in  the 
following  cafe,  which  was  communicated  to  me  by  Dr.  Maclaurin. 

A fervant  in  a gentleman’s  family,  in  a {fate  of  perfect  health, 
was  fuddenly  feized  with  all  the  fymptoms  of  a ftrangulated  hernia , 
though  from  the  moft  accurate  inquiry  and  examination,  it  did  not 
appear  that  the  then,  or  at  any  preceding  time,  had  a hernia.  All  the 
means  ufed  for  her  relief  were  ineffectual,  and  fhe  died  on  the  third 
day  of  her  illnefs.  Leave  being,  obtained  to  infpeCt  the  body,  a con- 
fiderable  portion  of  inteffine  was  found  lying  between  the  uterus  and 
redium,  in  a gangrenous  {fate  ; and  it  was  confined  and  comprefled  in 
this  fituation  by  a membranous  bridle,  which  pafied  from  the  fundus 
of  the  uterus  to  the  oppofite  part  of  the  redium . 
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CHAPTER  V, 

SECTION  I. 

O N MENSTRUATION. 

From  the  uterus  of  every  healthy  woman,  who  is  not  pregnant,  or 
who  does  not  give  fuck,  there  is  a difcharge  of  blood,  at  certain 
periods,  from  the  time  of  puberty  to  the  approach  of  old  age  ; and, 
from  the  periods  or  returns  of  this  difcharge,  it  is  called  Men- 
flruation. 

There  are  feveral  exceptions  to  this  definition.  It  is  faid,  that 
feme  women  never  menflruate,  their  conflitutions  or  ferudture  not 
requiring  or  allowing  of  this  difcharge,  of  which  I have  known  two 
inflances,  yet  concealing  the  circumflance,  they  imprudently  ven- 
tured to  marry.  Some  menflruate  while  they  continue  to  give  fuck, 
and  others  are  faid  to  menflruate  during  pregnancy  ; but  of  this  I 
have  never  known  an  example.  Some  are  faid  to  menflruate  in 
early  infancy,  and  others  in  old  age  ; but  fuch  difeharges  may,  I 
believe,  with  more  propriety,  be  called  morbid,  or  fymptomatic ; for 
when  the  female  conflitution  from  any  caufe  is  difpofed  to  or 
requires  a fanguineous  difcharge,  it  is  commonly  made  from  the 
veffels  of  the  uterus.  There  are  alfo  many  varieties,  as  fome  have 
believed,  in  the  part  from  which  the  difcharge  was  made,  whether 
from  the  •vagina,  or  uterus ; and  with  refpecl  to  its  periods  and 
appearance,  from  permanent  caufes  or  accidental  influences  ; but  the 
definition  is  generally  true. 

At  whatever  time  of  life  this  difcharge  comes  on  a woman  is  faid 
to  be  at  puberty  ; though  of  this  it  is  a confequence,  and  not  a caufe. 
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The  early  or  late  appearance  of  the  menfes  may  depend  upon  the 
climate,  the  conftitution,  the  delicacy  or  hardinefs  of  living,  and 
upon  the  manners  of  thofe  with  whom  young  women  converfe  *. 
There  fee  ms  to  be  an  analogy  between  the  effedt  of  heat  upon  fruits, 
and  the  female  conftitution  with  refpedt  to  menftruation,  for,  in 
general,  the  warmer  the  climate  the  fooner  the  menfes  appear.  In 
Greece,  and  other  hot  countries,  girls  begin  to  menftruate  at  eight, 
nine,  and  ten  years  of  age  ; but  advancing  to  the  northern  climes, 
there  is  a gradual  protradion  of  the  time  till  we  come  to  Lapland, 
where  women  do  not  menftruate  till  they  arrive  at  maturer  age, 
and  then  in  fmall  quantities,  at  long  intervals,  and  fometimes  only 
m the  fummerf.  But,  if  they  do  not  menftruate  according  to  the 
genius  of  the  country,  it  is  faid  they  fufFer  equal  inconveniencies  as  in 
warmer  climates,  where  the  quantity  difcharged  is  much  greater, 
and  the  periods  fhorter.  In  this  country  girls  begin  to  menftruate 
from  the  fourteenth  to  the  eighteenth  year  of  their  age,  and  fome- 
times at  a later  period,  without  any  figns  of  difeafe  ; but  if  they  are 
luxurioufly  educated,  fleeping  upon  down  beds,  and  fitting  in  hot 
rooms,  menftruation  ufually  commences  at  a more  early  period. 

Many  changes  in  the  conftitution  and  appearance  of  women  are 
produced  at  the  time  of  their  firft  beginning  to  menftruate.  Their 
complexion  is  improved,  their  countenance  is  more  expreflive  and 
animated,  their  attitudes  graceful,  and  their  converfation  more  intel- 
ligent and  agreeable ; the  tone  of  their  voice  becomes  more  harmo- 
nious, their  whole  frame,  but  particularly  their  breafts,  are  expanded 
and  enlarged,  and  their  minds  are  no  longer  engaged  in  childifh 
purfuits  and  amufements 

The 

* RouJJeau. 

f Litvuei  Flora  Lapponica  ; under  the  article  Mufcus. 

| Nec  minus  notum  eft,  quanta  virgini  alteratio  contingat,  increfcente  primum  et 
tepefa&o  utero  j pubefcit  nempe,  coloratior  evadit,  mammae  protuberant,  pulchrior  vultus 
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The  difference  in  the  time  of  life  when  the  menfes  appear  has  been 
affigned  as  the  reafon  why  women,  in  hot  climates,  are  almofl 
univerfally  treated  as  Haves,  and  why  their  influence  is  fo  powerful 
and  extenfive  in  cold  countries,  where  perfonal  beauty  is  in  lefs 
eflimation*.  In  hot  climates  women  are  in  the  prime  of  their 
beauty  when  they  are  children  in  underftanding ; and  when  their 
underftanding  is  matured,  they  are  no  longer  the  objects  of  love. 
In  temperate  climates  their  perfons  and  their  minds  acquire  perfec- 
tion at  the  fame  time  ; and  the  united  power  of  their  beauty  and 
faculties  is  irrefiflible. 

Some  girls  begin  to  menflruate  without  any  preceding  indifpofi- 
tion,  but  there  are  generally  appearances  or  fymptoms,  which  indicate 
the  change  that  is  about  to  take  place.  Thefe  are  ufually  more  fevere 
at  the  firft  than  in  the  fucceeding  periods,  and  they  are  fimilar  to 
thofe  produced  by  uterine  irritation  from  other  caufes;  as  pains  in  the 
back  and  inferior  extremities,  complaints  of  the  vlfcera , with  various 
hyfteric  and  nervous  affections.  Thefe  commence  with  the  firft 
difpofition  to  menflruate  f,  and  continue  till  the  difcharge  comes 
on,  when  they  abate  or  difappear ; returning,  however,  with  con- 
fiderable  violence  in  fome  women,  at  every  period  during  life. 

The  quantity  of  blood  difcharged  at  each  evacuation  depends  upon 
the  climate,  conflitution,  and  manner  of  living,  but  it  varies  in  dif- 
ferent women  in  the  fame  climate,  or,  in  the  fame  women  at 
different  periods.  Yet  there  is  a common  quantity  to  which,  under 
the  like  circumftances,  women  approach,  and  it  may  be  eflimated 
in  this  manner  : Suppofmg  the  quantity  to  be  about  eighteen  ounces 
in  Greece , and  two  ounces  in  Lapland , there  will  be  a gradual  altera- 

renidet,  fplendent  oculi,  vox  canora,  inceflus,  geftus,  fermo,  omnia  decora  Hunt.™ 
Harv.  Exercitat.  de  Parta. 

* David  Hume ; but  I do  not  remember  in  what  part  of  his  works. 

t Ante  menfes  conftanter  fatis,  humor  lerofus  albicans  effluit,  etiam  aliquot  menfibus 
priufquam  fanguis  fequatur. — Haller,  Phyfiolog , 
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tion  between  the  two  extremes,  and  in  this  country  it  will  amount 
to  about  fix  ounces. 

There  is  alfo  a great  difference  in  the  time  required  for  the  com- 
pletion of  each  period  of  menftruation.  In  fome  women  the  dif- 
charge  returns  precifely  to  a day  or  an  hour,  and  in  others  there  is  a 
variation  of  feveral  days,  without  inconvenience.  In  fome  it  is  finifhed 
in  a few  hours,  and  in  others  it  continues  from  one  to  ten  days ; 
but  the  intermediate  time,  from  three  to  fix  days,  is  the  moll  ufual. 

There  has  been  an  opinion,  probably  derived  from  the  Jewifh 
legiflator,  afterwards  adopted  by  the  Arabian  phyficians,  and  credited 
in  other  countries,  that  the  menftruous  blood  poffeffed  fome  peculiar 
malignant  properties.  The  fevere  regulations  which  have  been  made. 
In  fome  countries,  for  the  conduct  of  women  at  the  time  of  men- 
ftruation, the  expreffions  ufed  *,  the  difpofal  of  the  blood  difcharged, 
or  of  any  thing  contaminated  with  it,  the  complaints  of  women 
attributed  to  its  retention,  and  the  effects  enumerated  by  grave  writ- 
ers, indicate  the  moft  dreadful  apprehenfions  of  its  baneful  influence. 
Under  peculiar  circumftances  of  health,  or  Hates  of  the  uterus,  or  in 
hot  climates,  if  the  evacuation  be  flowly  made,  the  menftruous 
blood  may  become  more  acrimonious  or  offenfive  than  the  common 
mafs,  or  any  other  fecretion  from  it ; but  in  this  country  and  age, 
no  malignity  is  fufpefted,  the  menftruous  woman  mixes  in  fociety 
as  at  all  other  times,  and  there  is  no  reafon  for  thinking  otherwife 
than  that  this  difcharge  is  of  the  moft  inoffenfive  nature  f . 

* Ifaiah,  chap.  xxx.  and  Ezekiel. 

f Penis  cum  menftruata  concumbentis  excoriatur,  fi  novella  vitis  eo  tangatur,  in 
perpetuum  laeditur,  fteriles  hunt  tadtee  fruges,  moriuntur  infita,  exuruntur  hortorum 
germina  ; fi  mulier  praegnans  alterius  menftrua  fupergrediatur,  aut  illis  circumlinatur, 
abortum  facit ; ei  autern,  quae  uterum  non  gefht,  concipiendi  fpem  adimit ; purgantis 
fpiritus,  et  vapor  ab  ore,  fpecula  atque  ebons  nitorem  oblcurat : guftatus  hie  fanguis 
canes  in  rabiem  agit,  homines  vero  diris  cruciatibus  affligit,  Gomitialem  morbum,  pilorum 
effluvium,  aliaque  elephanticorum  vitia  : idcirco  a veteribus  inter  venena  relatus ; pari 
malignitate  exiftimatur,  atque  fanguinis  elephantici  potus. — De  Graaf,  p.  exxiv. 
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At  the  approach  of  old  age  women  ceafe  to  menftruate,  but  the 
time  of  the  ceffation  is  commonly  regulated  by  the  original  early  or 
late  appearance  of  the  menfes.  With  thofe  who  began  to  menftruate 
at  ten  or  twelve  years  of  age,  the  difeharge  will  often  ceafe  before 
they  arrive  at  forty  ; but  if  the  firft  appearance  was  protrafted  to 
fixteen  or  eighteen  years  of  age,  independently  of  difeafe,  fuch  women 
may  continue  to  menftruate  till  they  have  paffed  the  fiftieth,  or  even 
approach  the  fixtieth  year  of  their  age.  But,  in  this  country,  the 
moft  frequent  time  of  the  ceffation  of  the  menfes  is  between  the  forty- 
fourth  and  forty-eighth  year,  after  which  women  never  bear  children. 
By  this  conftitutional  regulation  of  the  menfes  the  propagation  of  the 
fpecies  is,  in  every  country,  confined  to  the  moft  vigorous  part  of  life, 
and,  had  it  been  otherwife,  children  might  have  become  parents,  and 
old  women  might  have  had  children,  when  they  were  unable  to  fupply 
them  with  proper  or  fufficient  nourifhment. 

When  women  are  deprived  of  the  common  uterine  difeharge, 
they  are  fometimes  liable  to  periodical  emiffions  of  blood  from  the 
nofe,  lungs,  ears_j  eyes,  breafts,  navel,  and  almoft  every  other  part  or 
the  body  *.  Thefe  have  been  deemed  as  deviations  of  the  menfes, 
and  communicated  with  the  moft  fcrupulous  exactnefs,  as  if  fome 
great  advantage  was  to  be  obtained  by  our  knowledge  of  them. 
They  may  proceed  from  an  inaptitude  of  the  uterus , fome  defeft  in 
the  organization  of  that  part,  or  from  fome  accidental  caufe,  but 
the  propriety  of  confidering  them  in  this  point  of  view  feems  very 
doubtful.  I fufpect  that  they  generally  ought  rather  to  be  efteemed 
as  difeharges  belonging  to  fome  difeafe  under  which  the  patient  may 
labour,  or  to  the  ftate  Hie  is  in ; and  that  they  often  proceed  from 
caufes  totally  independent  of  thofe  of  menftruation,  as  hemorr- 

* Ilia  (menftrua)  per  vomitum,  alvum,  urinam,  per  oculos,  nares,  aures,  gingivas, 
mammas,  umbilicum,  minimum  manus  digitum,  ac  alias  infuetas  corporis  partes  in- 
terdum  promanare. — De  Graaf,  p cxxix. 
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hages  of  every  kind,  in  either  fex,  are  frequently  obferved  to  be 
periodical. 

Some  men  alfo  have  had  a periodical  difcharge  of  blood  from 
various  parts  of  the  body,  but ' generally  from  the  hemorrhoidal 
veflels.  We  might  fuppofe  that  fuch  conftitutions  refembled  thofe 
of  women,  though  the  eflential  peculiarity,  independent  of  ftrudture, 
cannot  be  difcovered. 


SECTION  II. 

The  caufes  of  menftruation  have  been  divided  into  efficient  and 
final ; and  though  little  has  been  faid  upon  this  fubjed:  which  is 
likely  to  procure  any  practical  advantage,  fufficient  attention  has 
been  paid  both  to  the  difcovery  of  the  caufe  and  end  of  menftrua- 
tion ; and,  where  our  fenfes  have  failed  to  procure  evidence,  the 
imagination  hath  been  called  to  their  aid.  To  unfophifticated 
obfervation,  and  to  a mere  relation  of  fads,  or  the  inferences  plainly 
to  be  deduced  from  them,  men  are  unwilling  to  fubmit,  as  the  powers 
of  the  imagination  by  fuch  proceeding  would  be  checked  or  fup- 
prefled,  the  want  of  underftanding  concealed,  and  the  parade  of 
learning  loft.  Hence  a multitude  of  opinions  are  formed  and  tranf- 
ferred  by  the  writers  of  one  age  to  be  controverted  by  thofe  of  the 
next ; and  we  are  amufed  or  perplexed,  but  not  inftrucfted.  Of  this 
truth  there  will  not  be  a doubt,  if  we  confider  for  a moment  the 
number  of  opinions  which  have  devolved  upon  us,  with  refped:  to 
menftruation  and  conception ; the  fallacy  of  which  it  would  be  the 
bufinefs  of  one  man’s  life  to  confute.  But,  though  we  are  not 
to  be  immerged  in  fuch  inquiries,  a curfory  view  of  what  has  been 
faid  of  the  caufes  of  menftruation  feems  neceftary,  to  preferve  the 
unity,  as  it  may  be  called,  even  of  a practical  difcourfe. 

It  has  been  faid,  after  Arifiotk,  that  the  fluids  of  the  human  body 
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were,  like  the  ocean,  influenced  according  to  the  phafes  of  the 
moon,  and  that  menftruation  refemblcd  the  tides.  This  difeharge 
has  been  attributed  to  a plethora  of  the  conftitution,  or  of  the  uterus 
to  a ferment  generated  in  the  uterus ; or  to  fome  humour  of  the 
conftitution*,  as  the  bile,  producing  this  fpecific  effect  upon  the 
uterus.  Some  have  prefumed  that  it  was  a Ample  difeharge  of  blood, 
others  that  it  was  a fecretion  ; fome  that  it  was  a conftitutional  dif- 
eharge, and  others  that  it  was  merely  local. 

That  menftruation  is  not  occafioned  by  the  moon,  or  any  general 
phyfical  caufe,  is  evident  from  the  circumftance  of  women  men- 
ftruating  at  every  moment  of  its  increafe  or  decline  ; and  if  this 
reafon  were  admitted,  it  would  prove  that  men  and  animals  fhould 
alfo  menftruate.  It  is  not  probably  occafioned  by  plethora , as  the 
lofs  of  feveral  times  the  quantity  of  blood  difeharged  previous  to, 
or  in  the  very  aeft  of  menftruation,  from  the  arm,  or  any  other  part 
of  the  body,  does  not  prevent  or  interrupt  the  flowing  of  the  menfes ; 
and  in  thofe  complaints  which  arife  from  obftruftions  of  the  menfes, 
greater  relief  is  afforded  by  a few  drops  of  blood  from  the  uterus  itfelf, 
than  by  ten  times  the  quantity  from  any  other  part.  There  feems 
to  be  no  reafon  for  the  opinion  of  any  fermenting  principle  being  the 
efficient  caufe  of  menftruation,  no  part  of  the  uterus  appearing  fitted 
for  its  fecretion  or  reception  ; and  the  idea  of  bile  afting  with  any 
peculiar  influence  upon  the  uterus  was  affirmed,  becaufe  of  the 
refemblance  between  the  fymptoms  arifmg  from  an  excefs  or  defetft 
of  bile,  and  thofe  depending  on  menftruation ; together  with  the 
aggravated  fymptoms,  to  which  thofe  who  are  of  bilious  conftitutions 
are  liable  at  the  time  of  menftruation.  But  this  reafon,  like  fome 
of  the  former,  would  prove  too  much  for  the  intended  purpofe,  if  it 
was  admitted. 

Among  the  early  cultivators  of  anatomy,  it  feems  to  have  been 

* See  Charlton,  Drake,  and  many  other  writers. 
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thought  of  great  importance  to  decide  from  what  veffels  the  men- 
ftruous  blood  was  difcharged,  fome  contending  that  it  was  from 
veins*,  and  others  ftrenuoufly  maintaining  that  it  was  from  arteries  +, 
The  opinion  of  there  being  receptacles  in  the  uterus  for  its  collec- 
tion is  of  a modern  date  £ ; this  cannot  be  true,  as,  from  the  exami- 
nation of  the  uteri  in  women,  at  every  intermediate  period,  fuch 
receptacles  could  not  have  been  overlooked,  if  they  had  exifted.  From 
the  appearance  of  the  menftruous  blood  in  a healthy  woman,  and 
from  that  of  the  veffels  by  which  it  is  difcharged,  which  evidently 
run  in  a tortuous  manner  during  the  aft  of  menftruation  at  lead:, 
many  have  not  hefitated  to  pronounce  it  arterial. 

The  menftruous  difcharge  has  commonly  been  confidered  fimply 
as  blood,  though  of  a different  kind  from  the  general  mafs,  as  it  has 
been  obferved  not  to  coagulate  ||.  All  uterine  difcharges  of  blood,  in 
which  there  were  coagula,  have  therefore  been  diftinguifned  from 
menftruation,  and  aftigned  to  fome-  other  caufe.  Whether  men- 
ftruation  ought  to  be  efteemed  a fecretion  made  in  a manner  fimilar 
to  that  by  other  glands  of  the  body,  and  does  not  coagulate  becaufe  it 
is  eflentially  different  from  blood,  which  I believe  ; whether  it  be 
a fecretion  from  the  uterus  peculiar  in  its  manner  to  that  part,  with- 
out analogy  or  refemblance  to  that  of  any  other  part,  or  whether 
the  coagulation  is  prevented  by  a mixture  with  the  difcharge  from 
the  mucous  glands,  may  be  proved  by  future  obfervations  and  expe- 
riments. 

The  various  opinions  of  menftruation  being  a local  or  a conftitu- 

* Ex  venis  uterum  patentibus,  menftruas  purgationes  evacuari  indubitatum  eft,  at 
quomodo  fiat,  et  per  quas  potiffimunrvenas,  &c.  ambigas. — Vefalius , lib.  v.  cap.  xv. 

f Sanguis  exit  de  corpore  per  dilatatas  tetlas  arterias  naturaliter,  in  menftruorum  excre- 
tione,  in  faeminis. — Ruyfch.  Ep'tjlola  ad  Bocrhaavium. 

$ Syftem  of  the  Womb. — Simfon. 

j|  Haller  has  quoted  Dionis  for  this  obfervation,  but  I could  not  find  it  in  any  part  of  his 
works. 
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tional  difcharge,  may  continue  to  be  fupported  by  thofe  who  think 
them  of  confequence.  Every  difcharge  is  local,  though  its  effects 
mull  be  conffitutional ; but  it  does  not  appear  that  the  fymptoms  of 
the  fuppreffion  of  the  menfes  fupply  a flronger  argument  in  favour  of 
the  latter  opinion,  than  the  regurgitation  of  bile  upon  the  fk.in,  or  its 
difcharge  by  urine,  when  the  natural  paffage  is  obffrudted. 


SECTION  III. 

Numerous  as  the  opinions  have  been  of  the  efficient  caufe  of 
menflruation,  two  only  have  been  entertained  of  its  final  caufe  ; firft, 
that  it  was  defigned  to  preferve  the  uterus  in  a flate  fit  for  concep- 
tion ; fecondly,  that  this  blood,  being  more  in  quantity  than  was 
neceffary  for  the  ordinary  purpofes  of  the  conffitution,  became, 
during  the  {fate  of  pregnancy,  nourifhment  for  the  foetus , without 
any  redudfion  of  the  ffrength  of  the  parent. 

The  firff  of  thefe  opinions,  I believe,  is  not  controverted,  obfer- 
vation  having  fully  proved  that  women  who  do  not  menfiruate  from 
the  uterus,  or  who  are  not  in  a flate  difpofed  to  menfiruate,  cannot 
conceive ; even  though  they  fhould  have  a periodical  difcharge  of 
blood  from  any  other  part  of  the  body.  Hence  we  may  conclude, 
whether  menffruation  be  neceffary  for  the  conffitution  of  a woman 
or  not,  that  it  is  a circumffance  on  which  the  due  and  healthy  flate 
of  the  uterus  very  much  depends.  It  has  alfo  been  obferved  that  all 
animals,  at  the  time  of  their  being  falacious,  or  in  a flate  fit  for  the 
propagation  of  the  fpecies,  have  a difcharge  equivalent  to  menflruation, 
which  is  generally  mucous ; but,  in  fome  inffances,  in  very  hot 
feafons,  and  climates,  becomes,  in  many  of  them,  fanguineous,  as 
I have  often  obferved. 

Of  the  truth  of  the  opinion,  that  the  menflruous  blood  con- 
tributes to  the  formation  or  nutriment  of  th o.  foetus,  there  is  much 
7 reafon 
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reafon  to  doubt.  The  former  feems  to  have  been  founded  on  the 
obfervation,  that  women  who  did  not  menffruate  could  not  con- 
ceive ; and  this,  if  carried  to  its  full  extent,  might  have  led  to 
another  conclufion,  that  the  time  of  menftruation  was  moft  favourable 
to  conception  ; which  is  allowed  not  to  be  juft,  there  being  the 
readieft  difpofition  to  conceive,  not  during,  but  foon  after  a period 
of  menftruation.  As  to  the  fhare  which  the  menflruous  blood 
might  have  in  the  nourifhment  of  the  foetus,  as  all  animals,  whether 
menffruating  or  not,  fupply  their  conception  with  nourifhment  of  a 
proper  kind,  and  in  a fufficient  quantity  to  bring  them  to  perfection, 
we  may  be  permitted  to  conclude  that  it  is  by  fome  common  principle. 
If  there  had  been  a gradual  abatement  of  the  difcharge,  in  pro- 
portion to  the  increafe  of  the  foetus,  its  nourifhment  might  have  been 
prefumed  to  be  one  of  the  final  caufes  of  menftruation.  But,  as 
there  is  an  inflant  and  a total  fuppreffion  of  the  menfes  when  a woman 
has  conceived,  they  rauft  either  be  fuperfluous  in  the  early,  or  defi- 
cient in  the  advanced  flate  of  pregnancy. 

The  mucous  difcharge  from  the  uteri  of  animals  proves  that  they 
are  in  a flate  favourable  to  the  propagation  of  their  fpecies ; and 
the  menflruous  difcharge  is  a proof  of  the  fame  in  women,  as  far 
as  the  uterus  is  concerned.  For  the  reafon  of  this  difference  we  are 
to  fearch  in  the  ftrudture  of  the  uteri  of  the  different  claffes  of  animals. 
The  defire  of  procreation  exifls  in  animals  only  at  certain  feafons  of 
the  year  ; by  thefe  it  is  regulated  in  fuch  a manner,  that  the  offspring 
will  be  produced  at  the  time  when  they  are  likely  to  fuffer  the  leaf: 
injury  from  the  climate  in  which  they  are  to  live,  fo  that  it  is 
accommodated  to  every  climate ; unlefs  the  genuine  nature  of  the 
animal  be  changed  by  indulgent  treatment,  or  by  defedt  of  nourifh- 
ment.  Women,  on  the  contrary,  having  every  month  that  difcharge 
which  proves  them  capable  of  conceiving,  propagate  their  fpecies 
at  every  feafon  of  the  year,  and  the  gratification  of  the  attendant 
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defire,  when  enjoyed  with  prudence,  may  be  efteemed  a peculiar 
indulgence  granted  by  Providence  to  mankind. 


SECTION  IV. 

All  the  common  circumftances  attending  menftruation  have 
been  well  and  fully  deferibed  by  various  authors,  but  as  I have  very 
often  obferved  a fubftance  expelled  with  the  menftrual  difeharge, 
which  has  hitherto  efcaped  notice,  and  as  I apprehend  the  know- 
ledge of  this  fubftance  may  be  of  ufe  in  practice,  I feel  it  incum- 
bent on  me  to  deferibe  it. 

In  the  examination  of  that  difeharge,  for  the  purpofe  of  inveftigat- 
ing  the  ftate  of  the  uterus,  and  the  difeovery  of  fome  complaints 
thereon  depending,  a membranous  fubftance  was  often  Ihewn  me, 
which  was  ufually  confidered  as  the  token  of  an  early  conception,  or 
as  the  cafual  form  of  coagulated  blood.  But  on  examining  this 
fubftance  with  more  attention,  I conftantly  found  that  one  furface 
had  a flocky  appearance,  and  the  other  a fmooth  one ; that  it  had 
in  all  refpebts  the  refemblance  of  that  membrane,  which  Ruyfcli  had 
called  the  villous,  of  the  formation  of  which  Harvey  has  given  a very 
curious  defeription,  and  which  the  late  Dr.  Hunter  at  length  deferibed 
with  his  ufual  precifion,  and  called  the  decidua.  To  put  the  matter 
out  of  doubt,  feveral  years  ago  I requefted  the  favour  of  Dr.  Baillie  to 
examine  fome  portions  of  this  membrane;  and  he  agreed  writh  me  in 
thinking  it  was  an  organifed  membrane,  and  fimilar  in  ftrucfture  to 
the  decidua . As  the  firft  cafes,  in  which  this  membrane  was  dis- 
charged, were  thofe  of  women  who  were  married,  a doubt  arofe 
in  my  mind,  whether  it  was  not  really  a confequence  of  early  con- 
ception ; but  I have  lately  had  the  moll  undoubted  proofs  that  it  is 
fometimes  difeharged  by  unmarried  women,  and  may  be  formed 
without  connubial  communication ; and  that  the  uterus  has,  occa- 
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fionally  or  conftantly,  in  fome  women,  the  property  of  forming  it, 
at,  or  in  the  interval  between,  the  periods  of  the  menftrual  dif- 
charges.  It  feems  particularly  neceffary  to  eftablifh  this  faft,  as  the 
appearance  of  the  membrane  has  more  than  once  given  rife  to 
erroneous  opinions,  and  unjuft  afperfions.  Nor  is  this  the  only 
circumftance,  in  which  fome  women,  at  each  period  of  menftrua- 
tion,  have  fymptoms  like  thofe  which  accompany  pregnancy  or 
parturition. 

In  every  cafe  in  which  this  membrane  has  been  difcharged,  the 
women  have  menftruated  with  pain,  and  the  difcharge  has  flowed 
flowly  and  apparently  with  difficulty  till  the  membrane  was  come 
away,  which  in  fome  cafes  has  been  in  fmall  flakes,  and  in  others 
in  pieces  equal  to  the  extent  of  half  the  cavity  of  the  uterus,  of 
which  they  retained  the  ffiape.  I fufpe<ft,  but  my  experience  does 
not  enable  me  to  decide,  that  this  membrane  is  expelled  in  every 
cafe  of  habitual  painful  menftruation. 

No  woman  in  the  habit  of  forming  this  membrane  has  been 
known  to  conceive  ; and  this  obfervation  leads  me  to  fpeak  of  the 
means,  which  have  been  ufed  for  making  fuch  a change  in  the  ftate 
of  the  uterus , that  it  ffiould  be  diveftcd  of  the  property  of  forming 
this  membrane  at  the  time  of  menftruation. 

There  does  not  appear  any  external  peculiarity  of  conftitution,  or 
difpofition  to  any  other  complaint,  in  many  of  thofe  who  have  been 
liable  to  the  formation  of  this  membrane,  which  is  in  faft  a proper 
office  performed  at  an  improper  time.  Recourfc  has  been  generally 
had  to  preparations  of  quickfilver,  chiefly  to  calomel  given  fometimes 
as  an  adtive  purge,  and  fometimes  in  fmall  quantities  continued  fo 
long  as  even  to  raife  a flight  falivation.  Together  with  the  calomel 
I have  directed  a large  dofe  of  the  Tin 51  ur a Cinchona  Annnoniala  to 
be  given  twice  in  the  courfe  of  the  day  ; the  infufion  of  burnt  fponge 
with  bark ; myrrh  and  the  different  preparations  of  iron ; and  the 
Tunbridge  or  Spa  waters.  In  fliort,  every  medicine,  which  could 
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have  the  power  of  altering  the  ftate  of  the  glandular  fyflem  in 
general,  or  that  of  the  uterus  in  particular,  has  been  tried,  but  not 
conftantly  with  fuccefs.  I think  I have  in  one  inftance  known  the 
ufe  of  an  injection  chiefly  compofed  of  the  Aqua  Zinci  Vitriol  at  i cum 
Camphora  remove  this  complaint,  by  its  application  perhaps  exciting 
a new  and  diffirid:  adion  of  the  part.  But  this  membrane  not 
being  uninterruptedly  formed  at  each  period  of  menftruation,  the 
capability  of  conceiving  may  exift  at  any  interval  of  freedom  from  its 
formation. 


SECTION  V. 

All  women  have  an  opinion,  that  menftruation  is  to  them  a caufe 
of  difeafes  from  which  men  are  exempt ; and  their  apprehenfions 
of  danger  are  chiefly  confined  to  the  times  of  the  firft  appearance, 
and  of  the  final  ceffation  of  the  menfes.  It  is  not  however  proved, 
that  more  women  fuffer  at  the  time  of  puberty  than  men,  though 
there  may  be  fome  difference  in  their  difeafes ; nor  is  it  decided 
that  thofe  difeafes,  wrhich  occur  at  the  time  of  the  final  ceffation 
of  the  menfes , though  fometimes  very  dreadful,  are  more  frequent 
or  more  dangerous  than  thofe,  to  which  men  are  liable  at  an  equiva- 
lent age.  Some  advantage  feems  to  be  derived  to  women  from  their 
natural  capability  to  menftruate,  efpecially  to  thofe  whofe  confti- 
tutions  or  particular  fituations  require  difeharges  of  blood  for  their 
relief:  for  fuch,  at  all  periods  of  life,  are  ufually  made  with  great 
facility  from  the  veffels  of  the  uterus ; whereas,  in  men,  thefe  evacua- 
tions often  happen  from  parts,  which  fuflain  much  confequent  injury. 
The  circumflances  attending  menftruation  are,  however,  fometimes 
fuch  as  to  require  medical  affiftance,  and  thefe  I (hall  confider  in  the 
following  order  ; firft,  obftrudion  of  the  menfes ; fecondly,  excefs  of 
the  menfes ; thirdly,  painful  menftruation  ; and  then  I fliall  fpeak  of  the 
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treatment,  which  may  be  proper  at  the  time  of  the  final  ceffution  of 
the  menfes , 

By  the  term  obftrudtion  is  properly  underftood  the  defedt  or  failure 
'of  the  appearance  of  the  menfes  at  a time  of  life  when  they  might 
be  expected;  and  by  fuppreffion,  a total  ftoppage  of  the  menftruous 
difcharge  which  had  before  appeared  *.  But  the  terms  are  indifcri- 
minately  ufed. 

Thefe  were  generally  efteemed  original  difeafes,  producing  many 
troublefome,  and  fometimes  dangerous  confequences  ; but  the 
moderns  have,  with  more  propriety,  confidered  them  as  fymptoms 
of  fome  difeafe,  with  which  the  conftitution  was  primarily  affedted. 
Yet,  in  fome  cafes,  the  fuppreffion  of  the  menfes  feems  to  be  an 
original  affedbon,  often,  though  not  univerfally,  fucceeded  by  a certain 
train  of  untoward  fymptoms ; for  it  appears,  in  fome  women,  to  be 
a fimple  interruption  of  the  difcharge,  not  neceffary  for  the  con- 
ftitution at  fome  particular  times,  and  when  the  interruption  hap- 
pens to  thofe  who  are  married  it  fometimes  gives  fallacious  hopes  of 
pregnancy.  The  precife  reafon  of  this  temporary  fuppreffion  it  would 
be  difficult  to  inveftigate ; but  I have  obferved  it  to  happen,  toge- 
ther with  a redudlion  of  the  fize  of  the  breafts,  in  very  chafte 
women,  who  have  been  under  the  neceffity  of  living  feparate  from 
their  hufbands. 

As  very  different  difeafes  may  become  caufes  of  the  obftrudfion  or 
fuppreffion  of  the  menfes , and  as  thefe  may  in  different  conftitutions 
produce  very  oppofite  effedfs,  it  is  not  extraordinary  that  we  ffiould 
find  thofe  fymptoms,  which  have  been  defcribed  as  attendant  on 
the  fuppreffion  of  the  menfes,  fo  numerous  and  fo  unlike.  But 
the  two  principal  diftindtions  are  to  be  made  from  the  appearance 

* Chlorofis.  Cullen.  G.  xlv.  Dyfpepfia,  vel  rei  non  efculentae  defiderium,  cutis  pallor 
vel  decoloratio,  venae  minus  plenae,  corporis  tumor  mollis,  afthenia,  palpitatio,  menr 
ftruorum  faepe  retentio. 

Amenorrhcea.  Cullen,  cix.  Menfium  fupreflio. 
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of  the  patients,  fome  of  whom  have  a pale  leuco-phlegmatic  look, 
with  every  confequence  and  indication  of  want  of  power  and  energy 
in  the  conftitution,  and  a fulnefs  of  vapid  fluids ; but  others  have  a 
florid  complexion,  with  figns  of  a hedlic  difpoiition.  To  either  of 
thefe  ftates  may  be  joined  all  the  various  fymptoms,  which  arife  from 
uterine  difturbance. 

In  the  obftruftion  of  the  menfes  with  a pale  complexion,  a variety 
of  medicines  have  been  given,  which  were  fuppofed  to  pofl'efs  the 
properties  of  immediately  influencing  the  uterus,  and  of  promoting 
the  menftruous  difcharge  by  fome  fpecific  operation,  as  for  inftance 
all  the  preparations  of  iron.  But  fpeculative  differences  have  been 
loft  in  the  uniformity  of  practice ; for  thofe  who  have  differed 
widely  in  their  theories  of  menlfruation,  and  in  their  opinions  of  the 
operation  of  the  medicines  prefcribed,  have  agreed  as  to  the  indivi- 
dual medicines  which  they  recommended  ; and  it  was  of  no  impor- 
tance to  the  patient,  whether  the  effedt  was  produced  by  fome  fpecific 
operation,  or  was  fecondary  to  an  alteration  made  upon  the  con- 
ftitution. Every  medicine  which  has  the  power  of  ftrengthening 
or  invigorating  the  habit,  bitters,  aromatics,  and  all  the  different  pre- 
parations of  iron,  become  eventually  promoters  of  the  menftruous 
difcharge.  But,  previous  to  their  ufe,  it  will,  in  general,  be  neceftarj/ 
to  give  a gentle  emetic  and  laxative  medicines,  for  the  purpofe  of 
freeing  the  conftitution  from  the  load  of  inablive  fluids,  and  of  cleanf- 
ing  the  primce  vice,  by  which  the  operation  of  fuch  medicines  will 
be  rendered  more  effedlual.  Of  thefe,  the  preparations  of  iron  are 
juftly  fuppofed  to  be  the  moft  powerful  and  beft  adapted  to  the 
cafe ; and  they  maj  be  given  in  a variety  of  forms  and  quantities, 
alone  or  joined  with  bitters  and  aromatics,  provided  the  patient  has 
no  fever.  The  chalybeate  waters  of  our  own  country,  or  thofe  of 
Spa,  are  univerfally  proper.  In  fome  cafes  tepid  bathing,  or  pcdi- 
luvia , are  of  fervice  ; and  in  others  bathing  in  the  fea  : and  I have 
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obferved  that  the  guides  to  the  ladies  continue  to  go  into  the  water 
during  the  time  of  menllruation,  without  any  inconvenience. 

Medicines  of  this  clafs  do  not  always  produce  the  menflruous 
difcharge,  or  its  return,  though  they  fcarce  ever  fail  to  improve 
the  health.  In  the  conftitutions  of  fome  women  there  is  an  idio- 
fyncrafy,  which  with  (lands  the  effect  of  fuch  medicines  as  are 
generally  found  to  anfwer  certain  intentions;  and  yet  the  fame  end 
may  be  gained  by  fome  other  medicine,  in  general  lefs  efficacious. 
Different  preparations  of  quickfilver  have  fometimes  been  given  with 
advantage  in  this  complaint.  The  root  of  madder  has  been  advifed, 
either  in  one  or  more  large  dofes,  about  the  time  when  the  menfes 
are  expelled,  or  to  the  quantity  of  half  a dram  twice  or  three  times 
daily  in  the  intervals  *.  Repeated  emetics,  which  are  fuppofed  to 
operate,  not  by  cleanfmg  the  primce  via  only,  but  by  agitating  and' 
calling  forth  the  powers  of  the  conftitution  to  more  vigorous  action, 
are  fometimes  fuccefsfully  ufed.  Electricity,  direCted  to  the  region 
of  the  uterus  and  ovaria,  has  lately  been  pradtifed  and  recommended 
by  men  of  reputation ; and  often,  I believe,  with  fuccefs. 

In  the  luppreffion  of  the  menfes  with  a pale  complexion,  the  diet 
fhould  be  generous,  and  wine  may  be  allowed.  Exercife  of  every 
kind  is  proper;  but  it  ought  not  to  be  greater  than  the  patient  can 
bear  without  fatigue,  as  great  exertions  have  fometimes  produced 
immediately  dangerous,  and  even  fatal  effects.  Such  patients  may 
often  be  invited  by  dancing  or  riding  on  horfeback,  and  thefe  feem 
bed  adapted  to  their  complaint,  though  I have  lately  feen  fome 
Inftances  in  which  fwinging  anfwered  better  than  any  other  exercife. 

The  fuppreffion  of  the  me?fes  with  a florid  complexion  is  ufually 
combined  with  (ymptoms  very  different  from  thofe,  which  occur 
when  it  is  pale,  and  a method  of  treatment  reverfe  to  the  former 
is  required ; for  the  colour  of  the  cheeks  in  thefe  cafes  is  often  the 


* See  Riveriits,  and,  before  him,  Senncrtus. 
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ftuffi  of  difeafe,  and  not  the  glow  of  health.  Such  patients  frequently 
have  a flight  cough,  pains  in  the  breaft,  fome  difficulty  of  breathing, 
fever,  and  other  figns  of  a confumptive  tendency.  In  fuch  litua- 
tions,  inftead  of  purfuing  the  former  intention,  with  the  view  of 
producing  or  promoting  the  menftruous  difcharge,  we  muff  regard 
the  difeafe,  and  endeavour  to  give  relief  by  repeated  bleeding  in 
fmall  quantities,  by  antiphlogiftic  and  emollient  medicines,  by  a 
vegetable  diet,  and  by  repofe,  forbidding  all  exercife  but  that  of 
the  moll  eafy  kind,  and  then  the  fuppreffion  of  the  menfes  may  come 
under  contemplation.  The  tindlura  melampodii  has  been  flrongly 
recommended ; but  the  principal  good  which  it  does  feems  to  be 
produced  by  its  operation  as  a gentle  laxative,  its  other  effects  being 
very  problematical. 

The  menfes  are  fometimes  fuppreffed  by  fudden  expofure  to  cold, 
or  by  violent  exercife  and  agitation  during  the  time  they  are 
flowing.  Even  in  thefe  cafes  the  fuppreffion  is  fubfequent  to  the 
attack  of  fome  difeafe;  as  a pleurify,  peripneumony,  acute  rheurna- 
tifm,  inflammation  of  the  uterus,  or  the  like;  and  under  fuch  circum- 
fiances  the  fame  treatment  is  to  be  advifed  as  the  particular  nature- 
of  the  difeafe  may  require,  without  regard  to  the  menfes 


SECTION  VI. 

The  excels  or  profufion  of  the  menftruous  difcharge  may  be  of 
two  kinds  ty  It  may  confift  either  in  the  frequency  of  its  return, 
or  the  fuperfluity  of  its  quantity  at  each  period ; and  the  caufes 

* I have  been  informed  that,  in  fuppreffions  or  deviations  of  the  menfes , injections  per 
' vaginam , in  the  compofition  of  which  there  is  fome  preparation  of  quickfilver,  are  of 
particular  fervice;  but  of  fuch  I have  not  had  any  experience. 

f Menorrhagia, — Cullen , G.  xxxvii.  Dorfi,  lumborum,  ventris,  parturientiuin  inflar, 
dolores;  mcnftruorum  copiofior,  vel  fanguinis  e vagina  prater  ordinem  fluxus. 
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aftigned  for  either  of  thefe  are,  too  great  fulnefs  or  aClivity,  or  a debi- 
litated  {fate  of  the  conftitution,  or  the  thin  and  acrimonious  ftate  of 
the  blood;  together  with  external  accidents.  Inftances  occur  in 
practice  in  which  women  menftruate  at  each  period  a larger  quantity 
than  their  conftitutions  are  able  to  afford ; yet  thofe  cafes,  which 
are  ufually  reduced  under  the  term  profufion  of  the  menfes,  are  very 
rare  ; what  are  called  fuch  being  either  hemorrhages  accompanying 
early  abortions,  or  morbid  or  fymptomatic  difcharges  from  the  uterus. 
The  fymptoms  of  the  profufion  of  the  menfes  are  the  fame  as  thofe 
which  are  produced  by  hemorrhages  from  any  other  part  of  the  body, 
with  fome  peculiar  to  affections  of  the  uterus. 

If  there  fhould  be  merely  too  large  a quantity  of  menftruous  dis- 
charge at  each  period,  or  too  frequent  returns,  fuch  medicines  and 
regimen  as  flrengthen  the  conftitution,  or  amend  the  health,  will 
be  proper;  and  when  thefe  complaints  can  be  fuppofed  to  arife 
from  the  want  of  a due  degree  of  contracftibility  in  the  blood  veffels, 
gentle  emetics,  occafionally  repeated,  have  been  of  great  fervice. 
However,  in  far  the  greater  number  of  cafes  of  this  kind  which  occur 
in  praCtice,  the  difcharge  feems  to  be  fymptomatic,  and  dependant 
on  the  general  feverifli  Hate  of  the  patient,  or  that  of  the  uterus  in 
particular.  For  if  aftringent  or  ftrengthening  medicines  be  given 
in  the  fir  ft  inftance,  they  are  fo  far  from  removing  the  complaint, 
that  they  increafe  it,  and  the  difcharge  will  continue  as  long  as- 
fuch  medicines  are  adminiftered;  not  to  mention  that  a difficulty 
of  breathing,  and  other  dangerous  fymptoms,  are  often  produced 
by  too  haffy  or  too  liberal  an  ufe  of  aftringent  medicines.  But,  if  the 
feverifli  difpofition  be  previoully  abated  by  bleeding  and  a proper 
regimen,  fuch  medicines  as  were  before  recommended  for  the 
fuppreffion  of  the  menfes  may  then  be  given  with  propriety  and 
advantage.  In  difcharges  of  blood  from  the  uterus,  proceeding  from 
difeafes  of  the  part,  the  treatment  muft  depend  upon  the  nature 
of  the  difeafe,  of  which  we  cannot  form  any  juft  opinion  without 
6"  an 
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an  examination  per  vaginam  ; but  this  is  not  to  be  propofed,  till  all 
the  ufual  means  have  been  tried,  and  failed  to  anfwer  our  intention. 


SECTION  VII. 

The  pain  with  which  fome  women  menftruate  at  each  period, 
is  fufficient,  from  its  violence  and  duration,  to  render  a great  part 
of  their  lives  miferable  *.  Healthy,  robuft  women,  or  thofe  in 
whom  the  procefs  is  fpeedily  concluded,  fufFer  very  little  at  that 
time ; the  pain  is  therefore  to  be  attributed  to  an  increafed  degree 
of  irritability  in  the  habit,  or  to  the  difficulty  with  which  thofe 
veffels,  defigned  for  the  menftruous  difcharge,  become  permeable. 
This  pain,  independent  of  the  membrane  before  mentioned,  is  in 
general  moderated,  and  fometimes  altogether  removed,  by  the  ufe  of 
fuch  means  as  leffen  uterine  irritation,  or  facilitate  the  difcharge. 
Bleeding  in  fmall  quantities,  gently  purgative  medicines,  and  opiates, 
of  which  the  moft  efficacious  is  the  Confeflio  Damocratls,  repeated 
according  to  the  urgency  of  the  complaint,  may  be  occafionally 
directed  with  advantage.  Soaking  the  feet  in  warm  water,  or  receiv- 
ing the  fleam  of  it  upon  the  parts  principally  affeCted,  will  often  do 
much  fervice  ; but  no  medicine  of  this  kind  gives  equal  relief  with 
the  warm  bath,  which  may  be  ufed  every  evening,  when  the  fymp- 
toms  preceding  menftruation  come  on,  and  continued  throughout 
the  period.  Electricity  applied  to  the  region  of  the  uterus,  previous 
to  the  expected  difcharge,  has  in  fome  cafes  afforded  much  benefit. 
Many  medical  writers  have  advifed,  and  it  is  yet  a popular  cuftom,  to 
give  medicines  of  that  kind  which  have  been  called  deobftruent, 
with  the  view  of  promoting  the  difcharge  by  quickening  the  aCtion 

* Dyfmenorrhcea.  Vogel  clxx,  Profluvium  fanguinis  nterini  menftruum  dolo- 
rificum. 
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of  the  parts  concerned ; and  in  fome  conftTtutions  thefe  may  be 
proper.  But  as  many  medicines  of  this  clafs  difturb  and  increafe  the 
heat  of  the  body,  they  are  generally  found,  by  experience,  rather  to 
increafe  than  to  abate  the  pain,  though  in  fome  cafes  I have  thought 
it  was  prevented  by  the  daily  ufe  of  the  madder  root,  given 
without  interruption  for  feveral  weeks. 


SECTION  VIII. 

At  the  approach  of  old  age  the  menfes  difappear,  the  conftitu- 
tion  of  women  neither  requiring  nor  allowing  a continuance  of  the 
difcharge.  It  was  before  obferved,  that  this  event  ufually  happens 
about  the  forty-eighth  year  of  their  age,  though  fome  inftances  have 
occurred  of  their  final  cefiation  fo  early  as  the  thirty-fifth  or  fooner, 
and  of  their  duration  to  the  fixtieth  year  of  the  woman’s  age,  but 
thefe  are  very  uncommon.  / 

The  menfes  feldom  difappear  fuddenly,  but,  before  their  departure, 
they  become  irregular  in  their  periods,  or  in  the  quantity  difeharged. 
Thefe  irregularities  are  not  unufually  accompanied  with  fome 
difturbances  of  the  oonftitution,  particularly  of  the  vtfeera , and  thofe 
complaints  which  are  called  hyfteric. 

All  women  are  alarmed  at  the  time  of  the  final  cefiation  of  the 
menfes  ; and  are  perfuaded,  that  the  ill  confequenccs  which  fometimes 
enfue  are  to  be  prevented  by  proper  - care  and  management.  But 
it  muil  be  obferved,  that  fcarce  one  of  a great  number  of  women 
fuffers  more  than  temporary  inconvenience  on  that  account  ; and 
fit  is  not  reafonable  to  think,  that  any  difeafe  fhould  be  a neceflary 
confequence  of  the  cefiation  of  a difcharge,  which  is  as  perfectly 
natural  as  its  appearance  or  continuance.  But  if  there  be  a difpo- 
fition  to  difeafe  in  the  confutation,  efpccially  in  the  uterus,  a more 
rapid  progrefs  is  made  when  the  menfes  ceafe  ; not  becaufe  thefe  give 
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exiftence  to,  or  increafe  the  difeafe  by  any  malignant  quality,  but 
becaufe  the  conftitution,  or  the  part  difpofed  to  difeafe,  are  deprived 
of  a local  difcharge,  by  which  they  were  before  relieved. 

On  the  prefumption  that  the  menfes  retained  became,  by  their 
malignant  quality,  the  caufe  of  difeafes,  many  medical  writers 
have  advifed  aloetic,  and  other  Emulating  medicines,  which  were 
fuppofed  to  poffefs  the  power  of  continuing  the  difcharge  a longer 
time  than  the  natural.  As  the  principle  is  not  juft,  the  practice  is 
alfo  in  general  very  injurious ; for  I hardly  recoiled:  an  inftance,  in 
which  fuch  medicines  did  not  evidently  do  mifchief,  by  increafing 
all  thofe  complaints  which  were  imputed  to,  becaufe  they  occurred 
at  the  time  of  the  final  ceftation  of  the  menfes.  But  the  prefent 
mode  of  pradice  is  far  more  reafonable  and  fuccefsful,  it  being 
now  ufual  to  bleed  occafionally,  -which  women  advanced  beyond  this 
period  generally  bear  very  well,  and  to  give  cooling  and  gently 
aperient  medicines,  avoiding  all  kinds  of  medicine  and  diet  which 
are  heating.  It  is,  however,  a well  known  fad,  that  the  uterus 
is  more  liable  to  difeafes  at  the  time  of  the  final  ceftation  of  the 
menfes  than  at  any  other ; and  that  thefe  fometimes  terminate  either 
in  a feirrhus  or  cancer  *,  with  confequences  the  moft  painful  and 
deplorable.  We  have,  at  prefent,  no  idea  of  a cancer  but  that  it 
is  an  incurable  difeafe,  of  which  there  are  probably  many  varieties  ; 
and  when  it  affeds  the  uterus,  befdes  the  general  fymptoms  which 
arife  from  uterine  irritation,  or  from  other  caufe  1,  there  is,  toge- 
ther with  pain  increafing  according  to  the  progrefs  of  the  difeafe, 
a ferous,  ichorous,  or  bloody  difcharge,  frequently  of  fuch  an  acri~ 

* We  have  at  prefent  fo  little  knowledge  of  a cancer , that  we  are  unable  to  give  a 
tolerable  definition  of  it,  and  have  not  yet  made  any  diftindtions  of  the  difeafe.  I have 
feen  many  infiances  of  three  kinds;  the  horny,  as  it  may  be  called,  from  its  colour  and 
hardnefs  ; the  corroding,  or  phagedenic,  from  the  deftrudlion  of  the  parts ; and  the 
enlarging,  from  the  increafing  bulk  of  the  parts.  It  requires  to  be  examined  whether  a cancer 
of  any  part  has  any  fpecific  quality  or  effedt  according  to  the  nature  or  the  part  affedted. 
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monious  quality,  as  to  excoriate  the  parts  in  its  paffage,  and  at  length 
to  conned;  all  the  neighbouring  parts  into  one  mafs,  or  to  corrode 
the  bladder  and  redum;  admitting  little  other  relief  than  what  is 
afforded  by  opium,  or  other  narcotic  medicines,  which  have  only 
the  power  of  procuring  an  imperfed  and  fhort  infenfibility  to  the 
tortures  of  the  difeafe. 

For  the  relief  of  thofe  who  have  fuffered  all  the  complicated  evils 
of  a cancer  of  the  uterus,  humanity  and  intereft  have  inftigated 
many  praditioners  to  pay  the  moft  ferious  attention  to  this  difeafe, 
with  the  view  of  difeovering  its  caufe,  the  means  of  preventing  it, 
or  fome  adequate  remedy  when  it  did  exift ; even  the  pretenfions 
of  empirics  have  been  examined  with  candour  and  tried  with  perfe- 
verance.  Of  courfe,  we  have  been  led  to  the  ufe  of  a variety  of 
medicines,  of  which  great  expedations  of  benefit  have  been  enter- 
tained ; as  preparations  of  quickfilver,  of  iron,  of  lead,  of  antimony,  and 
even  of  arfenic;  all  the  faline  preparations;,  farfaparilla,  bark,  clivers 
or  goofe-tongue,  the  juice  of  the  water- parfnip,  and  of  a thoufand 
other  herbs ; but,  above  all,  the  hemlock  in  every  form,  feparately 
or  combined  with  other  medicines;  and  lately  of  the  infpiffated  juice 
of  the  hyofeyamus,  given  at  firft  to  the  quantity  of  one  grain  every 
fix  or  eight  hours,  and  gradually  increafed  to  four  or  five  ; which  has 
alfo  been  found  of  great  fervice  in  phagedenic  ulcers  of  various  kinds 
w hen  other  means,  as  cicuta  and  opium,  have  failed.  Baths,  fomen- 
tations, fumigations,  and  injedions  of  every  kind,  have  been  applied 
with  many  different  contrivances.  Some  of  thefe  have  evidently 
accelerated  the  progrefs  of  the  difeafe:  and  though  others  have 
afforded  temporary  relief,  few  ingenuous  men  will  hefitate  to 
acknowledge,  that  the  good  to  be  expeded  from  any  mode  of  treat- 
ment, or  medicine  hitherto  difeovered,  muff  be  obtained  by  the  relief 
of  the  fymptoms,  rather  than  the  diminution  or  removal  of  the  difeafe  ; 
and  that,  in  its  advanced  ftage,  we  may  be  happy  if  fo  much  be  in 
our  power. 
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It  is  remarkable,  that  the  cure  of  cancers  affe&ing  other  parts 
of  the  body,  where  applications  could  be  made  with  the  greateft 
facility  and  advantage,  has  not  been  attempted,  when  thofe  of  the 
uterus  have  been  undertaken  with  great  confidence.  This  may  be 
among  the  inftances,  in  which  the  credulity  of  patients  renders  them 
liable  to  the  impofitions  of  empirics,  who  often  pretend  to  cure  a 
difeafe  which  never  exifted,  or  extol  as  a cure  its  mitigation.  If 
it  be  however  allowed,  that  this  difeafe  is  incurable,  and  that  regular 
practice  defpairs  of  giving  affiftance,  when  the  difeafe  is  arrived  at  a 
certain  fiiate,  the  trials  of  empiricifm,  under  fome  reftridlions,  may 
not  only  be  permitted  but  encouraged,  with  the  expectation  of  fome 
cafual  good ; and  if,  by  the  expenditure  of  money,  hope,  though 
of  lhort  duration,  can  be  procured,  the  purchafe  is  cheap  at  altnofi: 
any  rate.  It  is  upon  this  principle,  that  honeft  men  are  fometimes 
obliged  to  equivocate,  or  to  promife  more  than  they  are  confcious 
they  are  able  to  perform.  But  as  by  the  favour  of  Providence,  and 
the  labours  of  men  *,  remedies  have  been  difcovered  for  many  difeafes, 
which  were  once  thought  incurable,  we  may  hope  that  one  will  at 
length  be  found  for  this  moft  deplorable  difeafe  f. 

But 


* More  than"  one  cafe  has  occurred,  of  a difeafed  lip,  confidered  by  very  able  men  as 
cancerous,  being  cured  by  the  conftant  application  of  a layer  of  the  root  of  the  common 
red  onion.  I tried  a ftrong  decodtion  of  the  fame  root  as  an  injedtion  in  a variety 
of  uterine  cafes,  but  without  any  apparent  advantage. 

+ Many  years  ago,  I drew  up  propofals  for  the  eftablifhment  of  a houfe  for  the 
reception  of  cancerous  cafes  only;  to  be  under  the  diredtion  of  a very  able  phyfician, 
furgeon,  and  apothecary,  whofe  abilities  fhould  be  wholly  exerted  for  the  inveftigation 
of  the  nature  of  this  difeafe,  and  for  the  examination  of  the  effedl  of  the  medicines,  which 
it  might  be  prudent  to  try.  If  fuch  a houfe  (hould  ever  be  eftablifhed,  the  medical 
attendants  ought  to  receive  public  falaries,  becaufe  the  profefled  objedt  would  be  to 
gain  knowledge ; whereas,  in  other  hofpitals,  the  principal  objedt  is  to  relieve  the  diflreffed, 
the  acquifition  of  knowledge  being  a fecondary  confideration. 

Lately  fome  gentleman,  now  known  to  have  been  the  late  moil  benevolent  and 
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But  this  eagernefs,  to  difcover  fome  fpeciflc  remedy  for  a cancer, 
has,  in  one  view,  been  productive  of  mifchief.  Though  the  eflentiaL 
nature  of  the  cancerous  virus  is  unknown,  one  of  its  firft  effects  is. 
inflammation,  with  its  concomitant  fymptoms.  Or,  perhaps  more, 
properly  fpeaking  according  to  Mr.  Hunter,  a cancer  may  be  ultimately 
produced  either  by  a long  continuance  of  one  wrong  aCtion,  or  by  a. 
fucceffton  of  wrong  actions;  fo  that  if  we  had  the  power  of  fuppreff-- 
ing  or  quieting  the  firft  or  fecond  aCtion,  we  fhould  in  fadt  be  able, 
to  prevent,  though  we  could  not  cure  a cancer,  which  may  be  the. 
refult  of  the  whole.  As  the  difpofition  to  inflame  and  to  be  too  fufcep- 
tible  of  irritation  may  often  be  removed  or  fulpended  by  bleeding,, 
proper  medicines,  a very  ftridt  and  abftemious  diet,  the  part  may  be 
kept  in  a quiefcent  ftate,  and  the  progrefs  of  the  threatened  difeafe, 
be  fufpended  or  retarded.  For  this  purpofe  alfo,  local  bleedings,  very 
frequently  repeated,  by  fcarification  or  leeches  on  the  lower  part  of 
the  back,  or  on  the  thighs,  in  uterine  cafes,  are  often  ufeful,  even, 
when  the  difeafe  has  made  confiderable  progrefs;  and  iffues  have  been 
found,  in  fome  cafes,  to  have  done  much  fervice;  cooling  and  fedative 
medicines  are  at  the  fame  time  to  be  diligently  ufed.  But  if  thefe. 
means  of  giving  relief  lhould  be  neglcCled,  which  have  indubitably 
been  found  to  footh,  to  leffen,  to  foften,  and  fometimes  entirely  to 
diffipate,  inflamed,  enlarged,  or  indurated  tumours  in  the  breafts  *,  and 
other  parts,  the  difpofitions  of  which  were  very  much  to  be  fufpedted, 
and  we  are  wholly  engaged  in  the  contemplation  of  an  abfolute  and' 
effectual  cure,  if  a cancer  were  adlually  cftablifhed,  it  appears  that 
we  rejedt  a lefs  prefent  advantage,,  which  is  generally  in  our  power,. 

liberal  Mr.  Whitbread , who  added  to  the  merit  of  the  donation  by  the  concealment  of 
his  name,  has,  at  the  expence  of  more  than  three  thoufand  pounds,  formed  an  eftablilh- 
ment  for  this  purpofe  in  the  Mlddlejcx  Hofpital,  from  which  I hope  much  good  will 
be  derived. 

* 1 have  lately  feen  feveral  inftances  of  tumours  in  the  bread;  of  long  (landing,  and 
with  very  unfavourable  appearances,  difperfed  by  eleftricity. 
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for  the  purfuit  of  a greater,  though  diftant  good,  which  we  may 
never  obtain,  as  well  as  lofe  the  chance  of  preventing  future  mifchief. 
It  muft  alfo  be  obferved,  that  a very  great  number  of  cafes  have 
occurred,  in.  which  thofe  fymptoms,  which  commonly  attend  a 
cancer  of  the  uterus,  and  which  have  been  called  cancerous,  have 
come  on  with  great  rapidity  and  violence,  yet  were  not  really  fuch, 
as  the  patients  have  not  only  been  relieved,  but  effectually  cured, 
by  activity  and  perfeverance  in  the  antiphlogiftic  method  of  treat- 
ment*. 

* See  Fearon  on  Cancers,  and  Pearfon  on  Cancerous.  Complaints,  books  of  great 
and  fybfUntial  merit.. 
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CHAPTER  V. 

SECTION  I. 

ON  CONCEPTION. 

By  the  term  conception  is  underftood,  the  formation  of  an  embryo , 
or  of  the  rudiments  of  a new  being,  in  confequence  of  the  mixture 
of  the  male  and  female  femen , or  of  the  operation  of  one  or  both  of 
ihefe,  in  or  after  the  adt  of  coition. 

It  has  been  much  difputed,  whether  conception  be  merely  an 
aflemblage  of  fmall  particles  already  prepared,  and  conftituent  of 
the  kind;  or  firft  a production  or  change  of,  and  then  a coaptation 
of  particles  defigned  for  that  purpofe.  But  the  firft  part  of  the 
procefs  by  which  primordial  exiftence  is  eftablifhed,  by  the  minutenefs 
and  complication  of  the  obje&s  to  be  defcribed,  and  by  the  retire- 
ment of  the  attending  circumftances,  is  probably  involved  in  too 
much  obfcurity  to  be  difcovered  by  the  human  faculties.  Even  when 
the  firft  changes  have  been  made,  the  parts  remain  too  fmall,  to 
admit  a very  accurate  examination.  But  neither  the  difficulty  of 
the  inveftigation,  nor  the  acknowledged  uncertainty  of  all  reafoning, 
without  the  fupport  of  faCts,  has  deterred  ingenious  and  fpeculative 
men,  in  every  age,  from  hazarding  their  opinions  on  this  fubjeft. 
It  is  true,  that  little  fatisfaftion  or  advantage  is  to  be  gained ; but  if 
we  do  not  profit  by  the  knowledge  of  their  opinions,  we  may  be 
convinced,  that  little  has  hitherto  been  faid  on  this  fubjeft  for  our 
information. 

The  firft  opinion  recorded  is,  I believe,  that  of  Pythagoras.  He 
fuppofed,  that  from  the  brain  and  nerves  of  the  male,  a moift  vapour 
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defcended  in  the  aCt  of  coition,  from  which  fimilar  parts  of  the 
embryo  were  formed.  Thefe  were  thought  to  be  the  feat  of  the 
foul,  and  of  courfe  the  parts  from  which  all  the  fenfes  were  derived. 
All  the  groffer  parts,  he  imagined,  were  compofed  of  the  blood  and 
humours  contained  in  the  uterus . He  faid,  that  the  embryo  was 
formed  in  forty  days,  but  that  feven,  nine,  or  ten  months  were 
required  for  the  perfection  of  the  foetus , according  to  the  laws  of 
harmony.  He  alfo  fuppofed,  that  the  fame  laws,  which  guided  the 
formation  of  the  feetus,  influenced  the  conduCt  of  the  man. 

It  was  a cuftom  with  the  Scythians,  to  cut  the  veins  behind  the 
ears,  when  they  intended  to  procure  impotence  or  fterility ; and 
it  is  remarkable,  that  this  cuftom  remains,  and  an  opinion  like  that 
of  Pythagoras  is  entertained,  among  the  inhabitants  of  fome  of  the 
iflands  lately  difeovered  in  the  South  Seas.  Changing  the  term 
harmony  for  magic,  occult  quality,  and  the  like  expreflions,  by  which 
an  imperfeCt  idea  is  conveyed,  or  a conceffion  that  we  have  proceeded 
to  the  extent  of  our  knowledge  is  actually  made,  many  fucceeding 
writers  have  given  us  their  conjectures. 

Empedocles  prefumed,  that  fome  parts  of  an  embryo  were  contained 
in  the  femen  of  the  male,  and  others  in  that  of  the  female,  and 
that  by  their  mixture  an  embryo  was  formed.  He  like  wife  thought, 
that  the  defire  of  procreation  originated  in  the  natural  tendency 
of  the  feparated  parts  to  be  united. 

That  conception  took  place  in  the  cavity  of  the  uterus,  by  the 
mixture  of  due  proportions  of  the  male  and  female  femen,  in  which 
were  equally  contained  the  organic  principles  of  the  embryo,  was 
the  opinion  of  Hippocrates. 

Ariftotle  denied  the  exigence  of femen  in  the  female.  He  imagined, 
that  the  material  parts  of  the  embryo  were  formed  by  the  menftruous 
blood,  and  that  the  femen  of  the  male  furnifhed  it,  when  formed, 
with  the  principle  of  life,  by  the  operation  of  which  it  was 
brought  to  perfection.  It  is  remarkable,  that  a philofopher,  with 
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every  advantage  which  a fuperior  capacity,  and  the  moft  extenfive 
■opportunities  of  acquiring  knowledge,  could  give,  fliould  attempt  to 
explain,  what  is  common  to  all  animals,  by  a circumftance  peculiar 
to  one  clafs. 

Galen  thought,  that  the  embryo  was  formed  by  the  fubftance  of  the 
male  femen,  and  that  the  humour  fupplied  by  the  female  ferved  the 
mere  purpofe  of  nourifhing  it. 

Harvey  employed  a confiderable  part  of  his  life  in  obferving  the 
ftrufture  of  the  ovum,  and  the  progrefs  of  conception  in  a variety  of 
animals.  When  he  had  completed  his  difcovery  of  the  circulation 
of  the  blood,  this  feems  to  have  been  his  favourite  ftudy,  which  he 
profecuted  with  the  true  fpirit  of  inquiry,  and  in  which  he  made 
many  obfervations,  worthy  of  that  fagacity  and  induftry  wrhich  were 
never  exceeded.  With  his  difpofition,  abilities,  and  advantages, 
it  was  reafonable  to  expeft,  that  he  would  have  been  filent,  or  have 
faid  fomething  fatisfaftory  upon  this  fubjeft.  But,  after  much  pre- 
vious apology,  for  an  opinion  which  admitted  no  other  proof,  than 
an  allufion  to  a circumftance  of  all  others  the  moft  incomprehenfible, 
he  tells  us,  that  as  iron,  by  friftion  with  a magnet,  becomes  poflefled 
of  magnetic  properties,  fo  the  uterus,  by  the  aft  of  coition,  acquires  a 
plaftic,  power  of  conceiving  an  embryo,  in  a manner  fimilar  to  that  by 
which  the  brain  is  capable  of  apprehending  and  thinking*. 

The  opinion  of  Hamme,  of  the  credit  of  which  he  appears  to  have 
been  unfairly  deprived  by  Leewe?ihoeck,  was  afterwards  received  with 
great  applaufc,  became  the  doftrine  of  the  fchools,  and  gave  univerfal 
fatisfaftion,  becaufe  it  was  fupported  by  a faft,  which,  by  the  help 
of  his  microfcopes,  he  prefumed  he  was  able  to  demonftrate.  He 
afiferted,  that,  in  the  femen  of  all  male  animals,  there  was  an  infinite 

* Videtur  fane'faem'ina,  poll  tadlum  in  coitu  fpermaticum,  eodem  modoaffici,  nulloque 
fenfibili  corporeo  agente  prolifica  fieri,  quo  ferrum  a magnete  tadlum,  hujus  fiatim  vi 
dotatur,  aliaque  ferramenta  ad  fe.allicit. — Haw.  Exercit,.  de  Concept. 
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number  of  animalcula , in  each  of  which  were  contained  the  perfect 
rudiments  of  a future  animal  of  the  fame  kind  ; and  that  thefe 
required  no  other  affiftance  from  the  female,  but  a proper  bed  for 
their  habitation,  and  nutriment  for  their  expanfion. 

From  him  Needham  and  many  others  diffented  ; and,  after  feveral 
other  objections  of  lefs  importance,  they  adduced  the  obfervation 
of  a mixed  generation,  as  in  the  cafe  ot  a hybrid  or  mule  ; which, 
being  procreated  by  two  animals  of  different  fpecies,  partakes  in  an 
equal  degree  of  the  nature  and  likenefs  of  the  male  and  female 
parent.  This  feems  to  be  a decifive  and  unanfwerable  refutation  of 
the  doCtrine  of  animalcula  ; and  I believe  the  fentiments  entertained 
at  the  prefent  time  are,  that  the  moving  bodies,  which  Leewenlweck 
faw  in  the  femen,  wrere  not  animalcula,  or  organized  parts,  but  parts 
fitted  for  organization. 

From  the  manner  in  which  the  vagina  and  uterus  are  connected, 
it  has  been  thought,  that  the  male  femen  was  not  defigned  to  be  intro- 
duced into  the  uterus  of  the  female  ; but  being  abforbed  from  the 
vagina,  that  it  paffed  in  the  common  courfe  of  the  circulating 
blood,  and  was  conducted  to  one  of  the  ovaria,  where  it  performed 
its  proper  office  by  the  impregnation  of  one  or  more  ova.  But  the 
examination  of  the  uteri  of  animals  in  the  aCt  of  coition,  and  of  many 
women  who  have  died  immediately,  in,  or  foon  after  it,  has  fully 
proved,  that  the  femen  of  the  male  is  firft  received  into  the  cavity 
of  the  uterus  *. 

It  has  been  generally  fuppofed,  that  conception  was  produced  by 
the  fubflance  of  the  male  femen.  But  fome  have  contended,  that 
the  ovum,  when  enclofcd  in  the  ovarium,  was  impregnated  by  an 
aura,  exhaled  from  the  femen,  which  contained  the  principle  and 
powers  of  life,  of  which  aura  the  femen  was  merely  the  vehicle. 

O 

* Vidimus  cavum  uteri,  albo,  naturali  atque  bono  femine  mafculino  repletum, 
utramque  etiam  tubam  Fallopianam  eodem  femine  plenam. — Ruyfch.  Adv.  Anatom. 
Dec.  l.  See  alfo  Chejelden  s Anatomy. 
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Many  objections  being  made  to  thefe  and  every  other  opinion 
which  has  been  advanced  upon  this  fubjeCf,  the  chemifts  undertook 
to  folve  all  doubts,  and  to  explain  all  difficulties,  by  the  application 
of  their  principles.  They  prefumed,  that  the  male  femen  was  of  an 
acid,  and  the  female  of  an  alkaline  quality,  from  the  mixture  of 
which  an  effervefcence  arofe.  From  fome  particles,  which  l'ublided 
on  the  conclufion  of  the  effervefcence,  they  fancied  that  the  embryo 
was  formed,  the  fluid  parts  becoming  the  waters  of  the  ovum.  Others 
imagined,  that  the  male  femen  had  the  properties  of  milk,  and  the 
female  thofe  of  rennet,  by  which  it  was  coagulated,  the  foetus  being 
formed  from  the  curd,  and  the  waters  of  the  ovum  by  thofe  parts 
which  refembled  whey  *.  Various  other  notions  have  been  propofed 
with  a view  of  explaining  this  very  abfrrufe  operation ; but  they 
leave  us  in  a ffate  of  uncertainty.  Some  of  them  may  amufe,  becaufe 
they  are  ludicrous,  and  in  the  defeription  of  the  parts  concerned, 
the  ufes  they  are  intended  to  anfwer,  and  the  manner  in  which  they 
are  fuppofed  to  perform  their  refpeCtive  offices,  the  imagination  hath 
been  indulged  with  a freedom  not  very  confiftent  with  the  dignity 
of  Philofophy. 

If  we  were  able  to  difeover  the  effential  properties  of  the  male 
femen,  the  precife  ffiare  which  the  male  and  female  contribute  towards 
the  formation  of  the  embryo,  the  part  where,  and  the  manner  how, 
the  effeCt  was  produced,  the  advantages  which  wx>uld  thence  accrue 
in  practice  do  not  appear  ; though  it  is  difficult  or  impoffible  to  fay, 
to  what  the  difeovery  of  any  truth  may  lead  before  it  is  difeovered. 
But  it  is  happy  for  us,  that  thofe  things  which  are  beyond  the  com- 
prehenfion,  or  which  elude  the  obfervation  of  men  of  plain  under- 
ftandings,  are  of  the  leaft  importance  in  practice  ; Providence  having 

* Sicut  lac  mulfifti  me,  et  ficut  cafeum  coagulafli  me. — Job. 

Revera  in  iilo  tempore,  cum  embryones  adeo  ex'rgui  funt,  comperio  rudimenta  noftra, 
maximam  haberi  analogiam  cum  coagulo  ladtis — Ruyfch.  Thef.  vi. 
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ordained,  that  the  honeft  and  induftrious  application  of  common 
capacities  fhould  render  us  equal  to  the  exigencies  of  life,  and  the 
duties  we  owe  to  fociety. 


SECTION  II. 

A general  hiflory  of  the  manner  in  which  the  fucceffion  of  all 
natural  fubftances  is  preferved,  and  of  which  we  fhall  take  a fhort 
view,  might  be  a very  ufcful  introduction  to  an  inquiry  into  the 
generation  of  animals.  For,  though  there  appears  to  be  little  refem- 
blance  between  this  and  the  principle  by  wdiich  inanimate  bodies  arc 
continued,  it  is  not  very  unreafonable  to  fuppofe,  that  there  may 
be  fome  common  effential  quality  diffufed  through  all  nature, 
limited  in  its  operation  by  the  kind  of  matter  on  which  it  is  deftined 
to  operate  *. 

Minerals  conftitute  the  loweft  order  of  all  natural  bodies,  every 
kind  of  which  has  its  own  peculiar  quality  and  external  mark  of 
diftin&ion.  Thefe  have  been  thought  to  be  increafed  by  the  mere 
affimilation  or  appofition  of  fuch  homogeneous  particles  as  were 
contained  in  the  matrix  or  bed  in  which  they  lay.  But  many  other 
caufes  have  been  affigned  for  the  converfion  of  bodies  into  peculiar 
modifications ; as  the  heat  of  the  fun,  of  the  central  fire,  cold,  and 
alternate  heat  and  cold,  by  which  the  ultimate  determination  of 
every  mineral  fubflance  into  a certain  form  w7as  fuppofed  to  be 
effeCted.  Some  naturalifts  have  entertained  more  dignified  opinions 
of  the  increafe  of  minerals,  believing  that  there  was  in  thefe  a prin- 
ciple of  generation,  and  that  a grain  of  fand  became  a ftone,  by  the 

* Naturalia  dividuntur  in  regna  Naturae  tria,  Lapideum,  Vegetabile,  Animale. 

Lapides  crefcunt,  Yegetabilia  crefcunt  et  vivunt,  Animalia  crefcunt,  vivunt  ct 
fe  n t i u n t — Llmueus . 
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operation  of  a caufe,  equal  and  fimilar  to  that  by  which  a vegetable, 
from  a feed,  acquired  the  perfection  of  a plant  *.  Others  are  per- 
fuaded,  that,  in  mineral  fubftances  of  every  kind,  there  are  two  pro- 
perties, the  one  fpecific,  the  other  general.  To  the  firft,  to  which 
the  power  of  increafe  was  attributed,  the  name  of  elective  attrac- 
tion is  given ; and  to  the  latter,  by  which  its  form  was  preferred, 
that  of  attraction  of  cohefion  f . Thefe,  which  are  mofl  powerful  in 
the  largeft  maffes  of  matter,  imply  fome  property  fuperadded  to 
matter,  which,  though  flow7  and  obfeure  in  its  operation,  is  equivalent 
fox  the  purpofes  of  its  increafe  and  prefervation,  in  all  its  various 
forms,  with  that  of  life,  by  which  vegetables  and  animals  are  pro- 
pagated and  preferved.  In  this  view  the  term  fpontancous generation, 
though  not  allowed  in  vegetables  or  animals,  may  properly  be  applied 
to  minerals.  It  is  alfo  worthy  of  obfervation,  that  by  the  time 
required  for  the  formation  of  matter,  under  every  individual  modi- 
fication, its  continuance  under  fuch  modification  is  regulated.  For, 
if  there  had  been  no  relation  between  the  power  of  increafe  and  the 
tendency  to  decay,  the  whole  wTorld,  in  a courfe  of  years,  muff  have 
been  compofed  of  matter  under  one  peculiar  form. 

Through  all  nature,  there  is  not  found  a fmgle  body  which  confifls 
of  materials  lying  in  confufion.  However  fmall  and  apparently 
infignificant,  every  particle  exhibits  proofs  of  the  majefty  and  wifdom 
of  God ; and  it  may  be  prefumed,  that  the  minutefl  elementary 
parts  of  every  fubftance  are  originally  compofed  and  wrought  up 
in  the  moft  regular  order,  into  what  is  called  form.  Yet  in  mineral 
fubflances  it  is  a form  fo  immerged  in  matter,  that  it  is  ever 
reftrained  from  the  acquifition  of  the  excellence  of  a living  body, 

* ! Tour nef art . 

f That  force  by  which  the  parts  of  bodies  cohere  is  ftronger  than  its  gravity.  That 
force,  whatever  be  its  caufe,  we  {ball  call  the  attraction  of  cohefion. — Defagullers. 
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unlefs  there  be  a previous  dedrudion  of  its  prefcnt  form  *.  But  the 
more  refined  the  matter,  the  more  perfed  is  the  form  ; and  the 
more  perfed  the  form,  the  more  exquifite  are  the  properties.  Hence 
the  common  obfervation  feems  to  have  been  made,  of  the  encroach- 
ment, as  it  may  be  called,  of  one  order  of  natural  bodies  upon 
another ; of  the  near  acceffion  of  the  fil'd  minerals  to  the  lowed 
vegetables,  and  of  the  fird  vegetables  to  the  lowed  animals,  in  fuch 
a manner  that  they  can  fcarcely  be  didinguifhed. 

Of  the  mineral,  vegetable,  and  animal  kingdoms,  there  is  to  com- 
mon fenfe  a clear  and  precife  didindion,  though  language  may  be 
infufficient  to  give  a definition  of  vegetables,  which  will  not  apply 
to  animals.  It  is  not  fatisfadory  to  fay,  that  vegetables  have  no 
power  of  locomotion,  that  they  have  lefs  variety  of  parts,  that  their 
condituent  parts  are  more  fimple,  that  they  do  not  breathe,  that 
they  have  no  appetites,  and  do  not  diged  food ; that  they  have 
no  fenfation,  and  are  only  injured  by  fuch  things  as  dedroy  their 
organization.  For  it  may  be  replied,  that  vegetables  do  perform  fome 
operation  equivalent  to  refpiration,  as  they  cannot  live  without  air ; 
that  they  are  greatly  affeded  by  light ; that  they  require,  didinguifh, 
abforb,  and  diged  food,  or  nourifhment ; that  fome  of  them  move, 
apparently  in  fearch  of  nourifhment,  and  others  have  a certain 
degree  and  kind  of  fenfation. 

Whatever  may  be  the  effential  difference  between  vegetables  and 
animals, it  is  probable,  that  they  are  both  fubjed  to  the  fame  influences; 
as  in  thofe  feafons  which  are  mod  favourable  to  vegetation,  animals 
are  generated  in  the  greated  number  and  perfedion ; and  there  is 
evidently  much  refemblance  in  the  manner  of  their  propagation. 
The  fexual  didindion  of  plants  is  now  fully  proved  ; or  it  is  allowed, 

* That  ftate  in  which  all  bodies  are,  during  the  time  they  are  lofing  their  prefent 
form,  or  undergoing  any  change,  was,  by  the  ancients,  called  fermentation.  In  this  fenfe 
the  term  was  applied  to  fevers ; but  many  modern  phyficians  have  ufed  the  fame  term  in 
a more  confined  fenfe,  and  the  application  of  it  will  not  then  bear  examination. 
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that  there  is  a diftindfion  between  two  plants  of  the  fame  k^d, 
like  to  that  between  a male  and  female  animal ; and  that  thofe 
vegetables,  in  which  fuch  diftindtion  is  not  obferved,  have  both  the 
male  and  female  parts,  and  are  therefore  with  propriety  called  herma- 
phrodites. For,  though  a female  plant  may  produce  feeds,  to  our 
view,  in  a perfedt  fhite,  thefe,  without  the  intervention  of  the 
fecundating  principle  from  the  male  plant,  remain  fteril,  as  hath 
been  fully  {hewn  in  the  tribe  of  melons,  the  palm-tree,  hemp,  and 
many  other  vegetables.  But  a more  fatisfadlory  proof  is  afforded  by 
hybrids,  or  mule-plants,  which  are  produced  when  a female  vege- 
table of  one  fpecies  hath  had  its  feeds  impregnated  by  the  farina 
of  one  of  another  fpecies  growing  near  it. 

In  the  form  and  ftrudture  of  the  feeds  of  vegetables  of  every 
denomination  there  is  feme  peculiarity.  They  all  contain  the  rudi- 
ments of  a future  plant,  with  fomething  added  to  their  form,  of 
equal  efficacy  for  the  perfedtion  of  the  plant,  and  therefore  as  juftly 
called  life,  as  that  principle  by  which  animals  are  brought  to  their 
perfedtion ; for  we  know  nothing  of  life  but  by  its  effedts,  the  thing 
not  admitting  of  any  definition.  Any  feed,  berry,  or  kernel,  would 
be  an  adequate  example  of  this  fubjedt ; but  we  {hall  feledt  nuts, 
becaufe  they  are  equally  curious  with  the  reft,  and  more  familiar. 

A nut  is  contained  in  a foliaceous  cup  or  hufk,  by  which  it  is 
connedfed  to  the  tree.  The  broad  end  of  the  nut  is  clofely  attached 
to  the  cup  by  fmall  veffels,  which,  in  the  early  ftate  ol  the  nut, 
are  very  numerous ; but,  as  it  advanceth  towards  maturity,  thefe 
gradually  "wither  away,  till  the  few  remaining  ones  becoming  too 
feeble  to  fupport  the  nut,  it  drops  to  the  ground.  This  may  in  one 
fenfe  be  called  the  birth  of  the  nut,  though  it  may  with  more  pro- 
priety be  likened  to  the  feparation  of  the  impregnated  ovum  from  the 
ovarium  in  viviparous  animals,  or  to  the  expulfion  of  the  egg  in 
oviparous  ones.  When  the  nut  is  fallen  to  the  ground,  if  the  bed 
which  receives  it  and  other  circumftances  are  favourable  to  germi- 
nation, 
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nation,  a new  procefs  begins,  the  fheli  foftening  by  the  moiflure 
abforbed  by  that  end  of  the  nut  which  before  adhered  to  the  cup,  and 
which  is  more  porous  than  the  other  parts.  The  whole  internal 
furface  of  the  fheli  is  lined  with  a flocculent  fubflance  for  the  pre- 
vention of  injury  to  the  kernel  from  the  hardnefs  of  the  fheli,  and 
for  the  referve  and  preparation  of  the  moiflure  already  abforbed. 
The  kernel  has  alfo  two  membranes,  the  inner  of  which  is  fine  and 
pellucid,  but  the  outer  is  of  a coarfer  texture,  refembling  that  fub- 
ftance  which  lines  the  fheli.  On  the  internal  furface  of  the  broad 
end  of  the  fheli  there  is  a congeries  of  veffels,  or  a ligament,  which 
paffes,  between  the  kernel  and  fheli,  to  the  apex  of  the  kernel,  to 
which  it  is  attached,  and  probably  ferves  the  purpofe  of  an  umbilical 
cord.  When  the  fheli  has  continued  in  this  fituation  for  a certain 
time,  it  decays  or  burfts,  and  gives  room  for  the  expanfion  of  the 
kernel.  During  this  interval,  the  procefs  of  germination  is  going  on  in 
the  kernel,  w7hich  is  not  deprived  of  its  coverings,  fo  long  as  they 
are  neceffary  for  its  protection.  The  corculum,  or  bud,  begins  to 
fprout ; the  outer  membranes  decay  or  burft,  and,  together  with  a 
great  part  of  the  kernel,  ferve  as  the  firft  fupply  of  nourifhment. 
Then  the  radicle  and  other  parts  of  the  little  plant  are  unfolded  ; and 
when  they  have  acquired  a certain  degree  of  flrength,  the  kernel  is 
dwelled  of  all  its  fubfervient  parts,  the  root  {trikes  into  the  ground, 
and  the  plant  is  perfected  by  the  vigour  of  its  own  principle. 

Between  the  production  of  vegetables  from  flips,  and  the  multi- 
plication of  polypi  from  the  feCtion  of  their  parts,  there  is  at  leaft 
an  equal  fimilitude  with  the  mode  of  propagation  of  which  we 
have  already  fpoken.  It  is  alfo  deferving  of  notice,  that,  as  the 
operation  of  the  principle  of  life  is  often  fufpended  for  a very 
long  time  in  the  feeds  of  vegetables,  without  deftruCtion,  in  very 
unfavourable  circumftances,  the  fame  hath  been  obferved  in  inferior 
animals,  particularly  in  fnails  though,  in  this  refpeCt,  vegetables 

* Annual  Regijler , vol.  xvih 
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appear  to  have  the  advantage ; and  from  the  proofs  which  have  been 
given,  by  philofophical  men,  of  this  fufpenfion  of  the  operation  of 
the  principle  of  life,  divines  have,  by  no  forced  conftrudtion,  illus- 
trated the  doctrine  of  the  refurre&ion  of  the  human  body  after  its 

decay  *. 


SECTION  III. 

Of  the  mode  of  propagation  of  all  the  inferior  orders  of  animals, 
diverfified  and  wonderfully  curious  as  it  is,  particularly  in  the 
Surinam  toad  and  the  kangaroo,  it  is  impofiible  to  take  notice. 
The  greater  part  of  thefe  are  oviparous,  and  it  has  even  been  aflerted, 
that  every  living  body  was  produced  from  an  egg ; but  this  is  a very 
unjuftifiable  ufe  of  the  term 

It  is  probable,  that  the  eggs,  properly  fo  called,  of  all  animals, 
minute  as  many  of  them  are,  are  compofed  of  fimilar  parts  with 
thofe  of  the  larger  oviparous  animals.  W e may  therefore  be  per- 
mitted to  take  our  example  from  the  eggs  of  birds,  in  w'hich  all  the 
circumftances  relating  to  the  formation  of  the  animal  have  been 
well  deferibed  by  many  able  men,  but  wTith  peculiar  accuracy  by  the 
illuftrious  Harvey. 

The  eggs  of  birds  are  compofed  of  two  principal  parts,  which, 
from  their  colour,  are  called  the  yelk  and  the  white.  The  yelks 
only  are  found  in  the  ovarium,  to  which  they  are  attached,  and 

* See  Philofophical  ‘Tranfaftions  for  the  year  1 784,  in  which  there  is  a very  curious 
paper  on  this  fubjeiSt  by  Mr.  fobu  Hunter,  by  which  thatdodirine  is  fupported. 

f Diximus  antehac  ovum  efTe  tanquam  fruflum  animalium.  Harv.  Exercitat.  de 
Partu,  and  the  plate  prefixed  to  the  Englifh  edition. 

In  omni  genere  animantium  qua;  ex  coitione  nafeuntur,  invenies  ovum  aliquorum 
cflfe  principium,  inflar  elementi.  Ovum  vero  digeftio  eft  feminis. — Macrob.  Saturnal. 
Lib.  vii.  cap.  xiv. 
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where,  it  is  prefumed,  fuch  as  are  in  a fit  ftate  are  impregnated. 
They  are  of  different  degrees  of  magnitude,  and  that  which  is  the 
moft  perfedl  firft  drops  into  the  infundibulum , by  which  it  is  carried 
into  the  uterus,  collecting  in  its  pafiage  the  white.  In  the  uterus  it 
is  clothed  with  its  membranes  and  fhell,  after  which  it  is  expelled 
in  a firm  ftate  *. 

The  texture  of  the  fhell  is  admirably  calculated  for  preferving  the 
contained  parts,  and  for  receiving  and  retaining  that  heat,  which 
is  conveyed  to  them  by  incubation.  Immediately  wfithin  the  fhell 
is  the  common  membrane,  which  lines  the  whole  cavity  of  the  egg, 
except  at  the  broad  end,  where  there  is  a fmall  fpace  filled  with 
air.  Within  this  membrane,  the  w7hite,  which  is  find  to  be  of 
two  kinds,  is  immediately  contained  ; and  near  the  centre,  in  an 
exquifitely  fine  membrane,  the  yelk.  The  white  is  of  the  fame  form 
with  the  fhell,  but  the  yelk  is  fpherical.  At  each  extremity  of 
the  yelk,  next  to  the  ends  of  the  egg,  is  the  chalaza,  a white  firm 
body,  confiding  of  three  globules  like  fmall  hail-ftones.  In  the 
chalaza,  the  feveral  membranes  arc  conne&ed,  by  wdiich  means  the 
various  parts,  in  every  pofition  of  the  egg,  are  retained  in  their  proper 
place.  Upon  the  yelk,  near  the  middle,  there  is  a fmall,  flat,  circular 
body  or  veficle,  called  the  cicatricula,  in  which  the  rudiments  of  the 
chick  are  contained.  In  confequence  of  incubation,  or  of  continued 
heat  of  any  kind  to  a certain  degree,  the  refpedlive  changes  are  pro- 
duced with  great  exadtnefs ; but,  previous  to  any  organization  of 
parts,  the  firfl  obfervable  alteration  of  importance  is  the  formation 
of  blood,  which  Harvey  has  therefore  deferibed  as  the  prim  uni  vivens, 
ultimum  moriens.  The  heart,  which  is  foon  perceptible,  is  in  a 
fhort  time  difeovered  to  be  in  motion,  then  the  vafcular  fyftem,  and 

* I cannot  forbear  quoting  the  following  beautiful  p adage  from  Harvey. — “ Columba, 
praefertim  ea,  quse  ad  nos  ex  Africa  advehitur,  gaudium  a coitu  mirum  in  modum 
exprimit:  faltat,  caudam  diflendit,  eaque  imam  verrit  humum,  roftro  fe  pedfit  et 
ornat ; quad,  foecunditatis  donum  fummam  in  gloriam  duceret.”-— Exercitat.  xxxiv. 
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the  other  conftituent  parts  of  the  animal  in  regular  order.  The 
white  of  the  egg  becoming  thinner,  fupplies  the  growing  chick  with 
nourifhment,  as  does  likewife  the  yelk,  till  it  is  of  too  large  a fize 
to  be  contained  in  the  fhell,  which  burfting,  the  chick  is  fet  at 
liberty,  and  carries  in  the  dudlus  mteftmalis  a part  of  the  yelk  for  its 
future  fuftenance,  till  its  powers  are  fufficiently  vigorous,  to  enable 
it  to  take  and  digefb  extraneous  food. 

SECTION  IV. 

The  regular  difpofition  and  connexion  of  the  various  parts  of  matter 
of  which  the  world  is  compofed,  and  of  the  various  living  bodies 
by  which  it  is  inhabited,  are  not  more  furpriling  than  the  circum- 
ftances  by  which  they  are  diftinguifhed.  For,  though  there  is  an 
evident  feries  of  relations  by  which  their  connexion  is  preferved,  to 
each  different  being  there  is  fome  outward  mark  or  inward  ltruCture, 
by  which  it  is  feparated  from  thofe  which  precede  and  follow  it. 
Thus  in  every  order  of  animals  there  is  obferved  a difference  in  the 
ftruCture  of  the  parts  concerned  in  parturition,  and  in  the  ovum  or 
conception  which  they  feverally  produce,  by  which  each  clafs 
might  be  arranged  as  juftly,  as  by  the  ftruCture  of  any  other  internal 
or  external  part.  The  human  uterus  alone  is  pyriform,  and  the  pla- 
centa, which  is  flat  and  circular,  adheres  to  it  by  a broad  furface. 
But  all  animals  have  the  uterus  divided  at  the  fundus  into  twTo 
branches,  or  horns ; and  the  gradation  from  the  human  uterus , to 
that  of  an  animal,  debafed  to  the  low' eft  extremity  of  the  viviparous 
clafs,  makes  a very  curious  part  of  natural  hiftory.  In  the  pecora 
the  horns  are  convoluted,  and  terminated  in  a point,  and  the  con- 
necting fubftance  between  the  foetus  and  parent  is  divided  into  fevcral 
portions  called  cotyledons,  which  adhere  to  as  many  temporary  pro- 
ductions of  the  uterus,  refembling  glands.  In  the  fera,  there  is  a 
q variation 
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variation  in  the  horns  of  the  uterus,  and  the  connecting  fubflance 
between  this  and  the  foetus , though  in  one  mafs,  furrounds  the 
uterus  like  an  internal  belt.  In  the  bdluoe,  the  horns  of  the  uterus 
are  reflected  and  obtufe,  and  the  foetus  has  neither  placenta  nor  coty- 
ledons, but  receives  its  nourifliment  by  the  very  capacious  veflcls  of 
the  membranes.  Thefe  and  many  other  varieties  in  every  clafs,  to 
which  it  is  not  poffible  in  this  inquiry  to  pay  attention,  anfwer  fome 
very  important  purpofe,  in  giving  to  each  animal  its  diftinguifhing 
properties;  and  in  the  offices  performed  there  is  fome  peculiarity  in 
manner,  dependent  upon  ftruCture ; fo  that  from  the  circumftances 
attending  the  parturition  of  animals  of  one  kind,  no  inferences  could 
be  made,  which  would  not  be  liable  to  many  exceptions,  if  we  com- 
pared them  with  thofe  of  any  other. 

SECTION  V. 

Of  all  viviparous  animals  man  is  the  chief.  The  manner  in 
which  his  race  is  propagated  is  the  objeCt  to  wffiich  we  are  at  prefent 
to  confine  our  attention.  But  that  fucceflion  of  opportunities 
neceflary  for  fuch  an  examination  not  being  attainable  in  the  human 
fpecies,  recourfe  hath  been  had  to  inferior  animals,  on  the  pre- 
fumption,  that  there  is  not  only  a common  principle  by  which 
viviparous  animals  are  propagated,  but  alfo  that  common  effeCls  are 
produced  by  the  operation  of  that  principle.  Great  attention  hath 
been  paid  to  the  cultivation  of  this  fubjeCt;  but  in  the  detail  of 
the  circumftances,  which  are  faid  to  occur  in  the  conception  or  pro- 
duction of  the  human  foetus,  feveral  are  admitted  which  it  would 
be  extremely  difficult  to  demonftratc  or  prove. 

Previous  to  or  during  the  aft  of  coition,  it  is  prefumed,  that  one 
or  more  of  the  vehicles,  or  ova,  contained  in  the  ovaria,  is  brought 
to  a ftate  fit  for  impregnation,  and  that  the  male  femen,  being 
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tranfmitted  into  the  cavity  of  the  uterus,  is  thence  conducted  by 
one  of  the  fallopian  tubes  to  one  of  the  ovaria,  where  it  perfects  the 
rudiments  of  the  foetus,  or  impreffes  them  already  perfected  with  the 
principle  of  life.  The  prolific  ovum,  having  undergone  its  lirfl 
changes  in  the  ovarium,  is  then  loofened  from  its  connexion,  grafped 
by  the  fimbria,  and  reconveyed  by  one  of  the  fallopian  tubes  to 
the  cavity  of  the  uterus. 

When  the  ovum  is  impregnated,  and  while  it  remains  in  the 
ovarium,  the  uterus  pafTes  through  fome  peculiar  changes,  by  which 
it  is  rendered  fit  for  the  reception  of  the  ovum.  The  blood  veffels  of 
the  uterus  then  appear  to  be  enlarged,  as  in  a flight  degree  of  inflam- 
mation ; the  internal  furface  becomes  fofter  and  more  fpongy  in 
its  texture  ; and  a white  mucus,  which  has  been  likened,  from  the 
delicacy  of  its  arrangement,  to  the  web  of  a fpider,  is  fecreted ; 
which,  gradually  affuming  a more  folid  form  and  becoming  vafcular, 
adheres  or  is  clofely  united  to  the  uterus,  to  the  whole  cavity  of 
which  it  forms  a lining,  except  at  the  orifices  which  lead  to  the 
fallopian  tubes  and  the  os  uteri  *. 

To  this  membrane  various  names  have  been  given,  and  various 
opinions  entertained  of  its  formation  ~f\  A juflly  celebrated  anato- 
mift  of  the  prefent  time,,  in  whofe  accuracy  and  judgment  I fhould 
willingly  confide,  has  confidered  it  as  the  inner  lamina  of  the  uterus, 
call  off,  like  the  exuvia  of  fome  animals,  after  every  conception,  and 
lias,  from  this  circumfhmce,  called  it  the  decidua  ; and  from  the 
manner  of  its  paffing  over  the  ovum,  the  decidua  refiexa  It  is,  how- 
ever, unneceffary  to  debate  upon  the  manner  in  which  this  mem- 
brane is  formed,  all  writers  upon  this  fubjedl  agreeing,  that  its 
formation  is  contemporary  with  conception  ; and  that  it  precedes  the 

* See  Harv.  Exercitat.  lxix. 

f Villofam,  flocculentam,  pfeudo-chorion,  fpongy  chorion. 

| Anatomia  Uteri-  Humani  Gravidi  Tabulis  llluftrata. — Gul.  Hunter 
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time  when  the  impregnated  ovum  paffes  from  the  ovarium  into  the 
uterus,  as  it  is  found  in  the  cafe  of  an  extra  uterine  foetus.  It  may, 
therefore,  be  deemed  an  indifpenfably  reauifite  preparation  of  the 
uterus,  for  the  reception  of  the  ovum,  and  the  fubftance  by  which 
this  is  afterwards  connected  to  the  uterus  ; fo  that  if  it  were  to  receive 
a name  from  its  ufe,  it  would  not  be  improper  to  call  it  the  ebnnect- 
ing  membrane  of  the  ovum  *. 

SECTION  VI. 

The  contents  of  the  human  gravid  uterus  are  comprifed  under  the 
general  term  ovum,  or  conception,  of  which  the  component  parts  are, 
th c foetus,  the  funis  umbilicalis,  the  placenta,  the  membranes,  and  the 
waters.  Of  thefe  it  is  reafonable  to  think,  that  the  foetus  is  the 
only  part  immediately  formed  in  confequence  of  the  act  of  coition, 
and  that  the  reft  are  previous  or  fubfequent  productions  of  the  ovarium 
or  uterus. 

It  has  been  thought  that  fome  of  the  parts  of  the  foetus  were 
formed  before  the  reft,  and  much  labour  hath  been  beftowed  in 
afeertaining  the  order  of  their  formation  -f\  But,  as  the  fkin  of  the 
fmalleft  embryo  which  can  be  examined,  is  perfect,  it  may  be  pre- 
fumed, that  what  has  been  called  addition  or  coaptation  of  parts,  is, 
in  fact,  nothing  more  than  the  expanfion  or  unfolding  of  parts 
already  formed.  Of  this  we  have  a curious  example  in  the  defeent  of 
the  tefticles  into  the  ferotum,  which  happens  only  a few  weeks  before 

* Of  the  formation  of  this  membrane  Harvey  has  given  the  following  very  curious 
account  : — Per  mediam  utriufque  cornu  atque  etiam  uteri  cavitatem,  mucofa  qu$dam 
filamenta,  tanquam  aranearum  telse,  ab  ultimo  five  fuperiore  cornuum  angulo  ducun- 
tur  ; qure  fimul  jundta  membranofam  ac  mucilaginofam  tunicam,  five  manticam  vacuam 
referunt.  Harv  Exercitatio  fexagefima  nona. 

t Embryones  dicendi  funt,  quando  membra  nonfunt  abfoluta. — Ruyfch. 
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the  birth  of  the  child,  though  their  prior  exigence  in  the  abdomen 
is  not  to  be  doubted.  This  opinion  is  likewife  illuftrated  by  the 
feeds  of  plants,  which  muft  contain  all  the  primordial  parts  of  the 
plants,  when  they  are  firft  depofited  in  the  ground,  from  which  they 
can  draw  only  the  means  of  nourilhment  and  increafe. 

Much  induftry  hath  likewife  been  ufed  to  determine  the  weight, 
length,  and  dimenfions  of  the  foetus , at  different  periods  of  utero- 
geftation.  The  utility  of  this  inquiry,  if  the  truth  could  be  difeovered, 
does  not  appear.  But  as  children  born  of  different  parents,  or  thofe 
born  of  the  fame  parents,  at  the  fame  or  different  births,  vary  at 
all  periods  of  pregnancy,  it  is  reafonable  to  believe,  that  there  is  an 
original  difference  in  their  fize  and  in  other  refpects.  Many  of  the 
varieties  may  alfo  depend  upon  the  ftate  of  the  health  either  of  the 
parent  or  child  before  its  birth,  fo  that  it  feems  impoflible  to  bring 
this  matter  to  a fair  conclufion. 

During  the  continuance  of  the  foetus  in  the  uterus , its  internal 
ftrucfture  is,  in  many  refpedts,  different  from  that  of  a child  which 
has  breathed  ; and  the  external  figure  of  a child  is  very  unlike  that 
of  an  adult,  in  the  proportions  which  the  various  parts  bear  to  each 
other.  Of  thofe  peculiarities,  which  give  a difpofition  to  particular 
difeafes,  we  fhall  fpcak  in  another  place. 

From  the  time  when  the  foetus  is  completely  formed,  the  head  is 
large,  if  compared  with  the  body  and  extremities;  and  the  younger 
the  foetus  is,  the  greater  is  the  difproportion.  The  fuperior  weight 
of  the  head  is  fuppofed  to  be  the  caufe  of  its  general  prefentation 
at  the  time  of  birth  ; but  there  muft  be  fome  other  reafon  ; for 
the  fame  prefentation  is  equally  common  in  quadrupeds,  in  whom 
the  extraordinary  weight  of  the  head,  if  it  exifted,  could  not 
produce  this  effetft. 

The  principal  circumftances  in  which  the  foetus  and  adult  vary, 
are  in  the  vafcular  fyftem.  In  the  heart  of  the  former  a communi- 
cation is  preferved  between  the  right  and  left  auricle,  by  an  opening 
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called  the  foramen  ovale,  which  clofes  Toon  after  birth.  But  a 
valve  prevents  the  return  of  tjie  blood  from  the  left  to  the  right 
auricle*.  There  is  alfo  a communicating  artery,  between  the  pulmo- 
nary artery  and  the  aorta,  which  is  called  the  canalis  arteriofus,  and 
may  be  efteemed  a branch  of  the  pulmonary  artery.  This  branch, 
which  diverts  immediately  to  the  aorta  a large  portion  of  that  blood, 
which  circulates  in  the  lungs  when  the  child  has  breathed,  clofes 
likewife  foon  after  birth.  In  amphibious  animals,  the  foramen  ovale, 
and  canalis  arteriojus,  are  faid  to  remain  open  during  life. 

The  liver  in  the  foetus  is  very  large,  nearly  filling  up  both  the 
hypochondria,  and  it  has  vefiels  peculiar  to  that  ftate  : firft,  the  vena 
umbilicalis,  which  arifes  from  the  placenta,  and,  running  through  the 
funis,  enters  the  abdomen  of  the  child,  and  paffes  to  the  liver,  which 
it  penetrates  on  the  inferior  edge,  terminating  in  the  fnus  of  the 
vena  port  arum.  This  likewife  clofes  foon  after  birth,  and,  with  the 
affiftance  of  the  peritonaeum,  becomes  a ligament  called  the  falciform. 
Secondly,  the  canalis  venofus,  which,  proceeding  from  the  fnus  of 
the  vena  portarum,  paffes  acrofs  the  liver  to  the  hepatic  vein,  and 
thence  to  the  vena  cava.  The  canalis  venofus  is  fmaller  than  the  vena 
umbilicalis , and  only  carries  a portion  of  the  blood  brought  by  the 
latter  to  the  liver. 

The  internal  iliac  arteries  are  very  large  in  the  foetus  in  proportion  to 
the  external.  From  thefe,  two  branches  arife,  which,  running  on 
each  fide  of  the  bladder  and  the  fides  of  the  abdomen,  pafs  out  of  the 
navel  of  the  foetus,  and  form  the  two  arteries  of  the  funis,  which, 
clofing  foon  after  birth,  become  impervious,  as  far  as  to  the  bladder. 

Thefe  peculiarities  in  the  vafcular  fiyftem  of  the  foetus  are  provided, 
to  allow  of  that  mode  of  circulation  of  the  blood,  winch  is  calculated 
for  the  life  which  it  poffeffeth,  during  its  refidence  in  the  uterus. 

* See  Medical  TranfaFnom,  Vol.  III.  in  which  the  imperfections  in  the  contrac- 
tion of  the  heart,  with  their  confeepjences,  are  very  accurately  deferibed. 

When 
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When  the  blood  is  brought  by  the  vena  cava  into  the  right  auricle 
of  the  heart,  part  of  it  paffes  by  the  foramen  ovale  into  the  left, 
and  of  courfc  a fmaller  portion  into  the  right  ventricle.  When  the 
blood,  thus  diminifhed,  is  propelled  by  the  adlion  of  the  heart  from 
the  right  ventricle  into  the  pulmonary  artery,  a farther  portion  of  it 
is  conducted  by  the  canalis  artcriofus  directly  to  the  aorta.  It  has 
been  conjedlured,  that  about  the  fourth  part  of  the  blood  which 
circulates  through  the  lungs  of  a child  which  breathes,  palled 
through  them  while  it  remained  in  utero. 

The  two  branches  of  the  internal  iliacs,  which  afford  the  arteries  of 
the:  funis,  conduct  a great  portion  of  that  blood,  which  flows  through 
the  aorta,  by  the  funis  to  the  placenta  ; but,  when  the  child  is  born, 
that  blood,  which  circulated  through  them,  paffes  by  the  external 
iliacs  to  the  inferior  extremities,  which  therefore  increafe  more  fpee- 
dily  after  birth  than  any  other  part. 

The  blood  brought  by  the  vein  of  the  funis  from  the  placenta  is 
carried  to  the  Jinus  of  the  vena  portarum,  from  which  it  proceeds  to 
the  hepatic  vein,  and  then  to  the  vena  cava. 

The  thorax  is  flatter  and  narrower  in  the  foetus,  than  in  a child  which 
has  breathed,  becaufe  it  has  not  been  expanded  by  the  inflation  of  the 
lungs,  which  are  then  of  a more  compad  and  firm  texture.  This 
date  of  the  lungs,  which  renders  them  heavier  than  w ater,  is  efteemed 
a proof  that  the  child  has  not  breathed  ; but  when  the  lungs  are  found 
to  be  lighter  than  wTatcr,  which  is  difeovered  by  their  floating  on  the 
furface  when  put  into  that  fluid,  it  is  fuppofed  to  be  an  equally 
ftrong  proof  that  the  child  had  breathed.  Thefe  circumffances  of 
the  lungs  were  formerly  produced  in  evidence  in  courts  of  judicature, 
and  inferences  of  the  utmoft  importance  to  the  acquittal  or  con- 
demnation of  a prefumed  innocent  or  guilty  perfon  have  been  made 
from  them.  But  it  is  well  known,  that  the  lungs  of  a child 
which  has  lived  many  months,  or  even  of  an  adult,  may  be  ren- 
dered heavier  than  water  by  difeafe ; and  the  lungs  of  a child 
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which  has  never  breathed  will  become  lighter  than  water  by  putre- 
faction ; or  if  they  have  been  inflated  artificially,  with  the  view  of 
recovering  a child  born  apparently  dead.  It  is  alfo  to  be  obferved, 
that  fome  children  juft  born  will  breathe  two  or  three  times,  and  then 
die,  though  every  care  be  taken,  and  all  proper  mcaqs  ufed  for 
their  recovery ; yet  the  lungs  will  become  lighter  than  water  by 
this  refpiration,  though  of  fuch  fhort  continuance.  The  appearance 
and  ftate  of  the  lungs  may  be  altered  by  fo  many  circumftances,  that 
a judicious  or  an  honeft  man  would  heiitate  to  put  confidence  in  any 
opinion,  which  they  have  been  fuppofed  to  prove  ; and  accordingly 
juries  are  now,  and  have  long  been,  direCted  to  pay  little  regard 
to  this  kind  of  evidence.  But  when  the  murder  of  an  infant  by  its 
mother  can  be  clearly  and  pofitively  proved,  it  deferves  to  be  feri- 
oufly  confidered,  on  what  principle  extraordinary  lenity  ought  to  be 
fliewn  to  one,  who,  in  the  firfl  inflance,  breaking  through  the 
flrongeft  ties  and  reftraints  of  human  fociety,  afterward  commits  an 
irretrievable  injury  by  the  deftru&ion  of  an  innocent  and  helplefs 
child,  for  the  prefervation  of  her  own  chara&er. 

SECTION  VII. 

The  funis  umbilicalis  is  that  cord,  which,  palling  from  the  abdomen 
of  the  child  to  thz  placenta,  maintains  the  communication  between  the 
feet  us  and  placenta.  In  quadrupeds  the  funis  confifts  of  two  arteries 
and  two  veins,  but  in  the  human  fpecies  it  is  compofed  of  two 
arteries  and  one  vein,  the  fpace  between  which  is  filled  up  with  a 
gelatinous  mucus  contained  in  cells,  which  prevents  any  obftrudion 
to  the  circulation  of  the  blood  from  accidental  compreffion,  or  even 
when  a knot  is  cafually  made  in  it  by  the  irregular  changes  of  the 
pofition  of  the  child.  The  funis  is  covered  by  the  amnion  or  inner 
membrane  of  the  ovum,  and  the  vein  is  of  a fufficient  fize  to  recondud 
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to  the  foetus  the  whole  or  an  equal  quantity  of  blood,  to  that 
which  is  conveyed  by  the  two  arteries  from  it  to  the  placenta.  The 
arteries  very  often  twift  round  the  vein  in  a very  curious  and  beau- 
tiful manner ; fometimes  they  run  in  a parallel  line  with  the  vein  ; 
and  in  fome  inftances  the  arteries  are  contorted  in  fuch  a manner  as 
to  make,  upon  the  funis , one  or  more  large  tumours,  or  bunches, 
refembling  excrefcences. 

When  the  embryo  can  firft  be  perceived,  it  is  found  adhering  to 
what  afterwards  becomes  the  placenta,  by  a clofe  connexion  of  the 
abdomen.  In  a fliort  time  the  uniting  part  is  elongated  into  a flat  and 
then  a conical  form,  and  foon  becomes  a regular  umbilical  cord, 
the  length  and  thicknefs  of  w'hich  are  generally  in  proportion  to  the 
fize  of  the  foetus  ; though  every  part  of  the  ovum  is  larger  according 
to  the  fize  of  the  foetus  in  early  than  advanced  pregnancy.  The  funis 
feems  to  be  a production  of  the  placenta  ; for,  immediately  after  the 
birth  of  the  child,  there  is  a line  which  diftinguifhes  the  foetal 
part,  where  the  fpontaneous  reparation  is  afterwards  made. 

In  the  thicknefs  of  the  funis,  which  chiefly  depends  upon  the 
quantity  of  mucus  contained  in  the  cells,  there  is  much  variety  in 
different  fubjeCts,  and  in  its  length,  it  being  in  fome  not  more  than 
one  foot,  and  in  others  exceeding  three,  four,  or  even  fix  feet  ; 
but  it  is  mold  frequently  about  two  feet  in  length.  It  is  thickeft 
near  the  abdomen  of  the  child,  and  gradually  becomes  more  flender 
as  it  approaches  to  the  placenta,  into  which  it  is  ufually  inferted 
about  one  third  from  the  edge.  But  there  is  much  difference  in 
this  refpeCt  alfo,  and  in  fome  inftances  the  blood  veflels  ramify  before 
they  reach  th t placenta,  and  when  this  happens  it  may  occafion  a diffi- 
culty in  the  extraction,  or  a feparation  of  the  funis,  even  when  little 
force  is  exerted. 
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SECTION  VIII. 

The  placenta  is  a circular,  flat,  vafcular,  and  apparently  flefhy 
fubftance,  different  in  its  diameter  in  different  fubjcCts  *,  but  ufually 
extending  about  fix  inches  or  upwards,  over  about  one  fourth  part  of 
the  fhell  or  outfide  of  the  ovum.  It  is  more  than  one  inch  in  thick- 
nefs  in  the  middle,  and  becomes  gradually  thinner  towards  the 
circumference,  from  which  the  membranes  are  continued.  The 
placenta  is  the  principal  medium  by  which  the  communication 
between  the  parent  and  child  is  preferved  ; but,  though  all  have 
allowed  the  importance  of  the  office  which  it  performs,  there  has 
been  a variety  of  opinions  on  the  nature  of  that  office,  and  of  the 
manner  in  which  it  is  executed. 

Thatfurface  of  the  placenta,  which  is  attached  to  the  uterus  by  the 
intervention  of  the  connecting  membrane,  is  lobulated  and  convex  ; 
but  the  other,  which  is  covered  with  the  amnion  and  chorion,  is 
concave  and  fmooth,  except  the  little  eminences  made  by  the  blood 
velfels.  It  is  feldom  found  attached  to  the  fame  part  of  the  uterus 
in  two  fucceffive  births ; and,  though  it  molt  frequently  adheres  to 
the  anterior  part,  it  is  occafionally  fixed  to  any  other,  even  to  the  os 
uteri ; in  which  ftate  it  becomes  a caufe  of  a dangerous  hemorrhage 
at  the  time  of  parturition. 

The  placenta  is  compofed  of  arteries  and  veins,  with  a mixture  of 
pulpy  or  cellular  fubftance  -j\  Of  thefe  there  are  two  orders,  very 
curioufly  interwoven  with  each  other.  The  firft  is  a continuation  of 
thofe  from  the  funis,  which  ramify  on  the  internal  furface  of  the 
placenta,  the  arteries  running  over  the  veins,  which  is  a circum- 

* In  quibufdam  placenta  reperitur  craffior,  amplior,  et  fanguine  abundantior. —Haw. 
t Placentae  fubftantia  non  conftat  glandulis,  fed  mire  vafculofa  eft. — Rnyfch. 
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{lance  peculiar  to  the  placenta ; and  then,  finking  into  its  fubflance, 
anaftomofe  and  divide  into  innumerable  fmall  branches.  The  fecond 
order  proceeds  from  the  uterus ; and  thefe  ramify  in  a fimilar  manner 
with  thofe  from  the  funis,  as  appears  when  a placenta  is  injected 
from  the  \effels  of  the  funis,  and  from  thofe  of  the  parent.  The 
veins  in  their  ramifications  accompany  the  arteries  as  in  other  parts. 

There  have  been  many  different  opinions  with  refpeCt  to  the 
manner  in  which  the  blood  circulates  between  the  parent  and  child 
during  its  continuance  in  the  uterus.  For  a long  time  it  was 
believed,  that  the  intercourfe  between  them  was  uninterrupted  ; and 
that  the  blood  propelled  by  the  powers  of  the  parent  pervaded,  by 
a continuance  of  the  fame  force,  the  vafcular  fyftem  of  the  foetus . 
But  repeated  attempts  having  been  made  without  fuccefs,  to  injeCt 
the  whole  placenta,  funis,  and  foetus,  from  the  veffels  of  the  parent, 
or  any  part  of  the  uterus  from  the  veffels  of  the  funis,  it  is  now 
generally  allowed,  that  the  two  fyflems  of  veffels  in  the  placenta,  one 
of  which  may  be  called  maternal,  the  other  foetal,  are  diftineft.  It 
is  alfo  admitted,  that  the  blood  of  the  foetus  is,  with  regard  to  its 
formation,  increafe,  and  circulation,  unconnected  with,  and  totally 
independent  of,  the  parent  ; except  that  the  matter  by  which  the 
blood  of  the  foetus  is  formed  muft  be  derived  from  the  parent  *. 

It  is  thought  that  the  blood,  which  has  probably  undergone  fomc 
preparatory  changes  in  its  paffage  through  the  uterus,  is  conducted 
by  the  uterine  or  maternal  arteries  of  the  placenta,  to  fome  cells  or 
fmall  cavities  in  which  it  is  depofited ; and  that  fome  part  of  it,  or 
fomething  fccreted  from  it,  is  abforbed  by  the  foetal  veins  of  the 
placenta,  and  by  them  conveyed  to  the  foetus  for  its  nutriment  f. 

When 

* Abunde  me  demonftraturum  arbitror,  viviparorum  quoque  fetum,  dum  adhuc  in 
utero  continetur,  non  matris  fanguine  nutriri,  fpirituque  ejus  vegetari,  fed  animo  viri- 
bufque  fuisfrui,  ut  pullus  in  ovo  folet,  proprioque  fanguine  gaudere.— Haru.  Exercitat. 

xxxvi. 

t There  is  a ve~y  ingenious  paper  in  the  2d  part  of  the  Medical  Journal  for  the 
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When  the  blood  which  circulates  in  the  foetus  requires  any  alteration 
in  its  qualities,  or  when  it  has  gone  through  the  courfe  of  the  circu- 
lation, it  is  carried  by  the  arteries  of  the  funis  to  the  placenta , in  the 
cells  of  which  it  is  depofited,  and  then  abforbed  by  the  maternal 
veins  of  the  placenta,  and  conducted  to  the  uterus,  whence  it  may 
enter  the  common  circulation  of  the  parent.  Thus  it  appears,  accord- 
ing to  the  opinion  of  Harvey  *,  that  the  placenta  performs  the  office 
of  a gland,  conveying  air,  or  fecreting  the  nutritious  juices  from  the 
blood,  brought  from  the  parent  by  the  arteries  of  the  uterus,  and  car- 
ried to  the  foetus  by  the  veins  of  the  funis  in  a manner,  probably  not 
unlike  to  that  in  which  milk  is  fecreted  and  abforbed  from  the 
breafts. 

The  veins  in  the,  placenta  are  mentioned  as  the  abforbents,  becaufe 
no  lymphatic  veffels  have  yet  been  found  in  the  placenta  or  funis  ; nor 
are  there  any  nerves  in  thefe  parts  ; fo  that  the  only  communication 
hitherto  difcovered,  between  the  parent  and  child,  is  by  the  fangui- 
neous  fyftem. 

The  proofs  of  the  manner  in  which  the  blood  circulates  between 
the  parent  and  child  are  chiefly  drawn  from  obfervations  made  upon 
the  funis.  When  it  was  fuppofed,  that  the  child  was  fupplied  with 
blood  in  a direct  ftream  from  the  parent,  it  was  aflerted  that,  on  the 
divilion  of  the  funis,  if  that  part  next  to  the  placenta  was  not  fecured 
by  a ligature,  the  parent  would  be  brought  into  extreme  danger,  by 
the  hemorrhage  which  mutt  neceflarily  follow.  But  this  opinion, 
which  laid  the  foundation  of  feveral  peculiarities  in  the  management 
ot  the  funis  and  placenta,  is  proved  not  to  be  true.  For,  if  th e funis 

year  1787,  written  by  Doctor  John  Clarke , to  prove  that  the  foetus  is  fupplied  with  air 
by  means  of  the  placenta. 

See  a more  particular  account  of  the  ftrudture  of  the  placenta , in  Mr.  Hunter's 
Obfervations  on  the  Animal  (Economy, 

* Placenta  fuccum  alibilem  a matre  provenientem  nutriendo  faetui  concoquit.™ 
Harv.  Exercitat.  de  Uteri  Membranis. 
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be  comprefled  immediately  after  the  birth  of  the  child,  and  whilft  the 
circulation  in  it  is  going  on,  the  arteries  between  the  part  compreff- 
ed  and  the  child  throb  violently,  but  thofe  between  the  compreflion 
and  the  placenta  have  no  pulfation ; but  the  vein  between  the  part 
comprefled  and  the  placenta  fwells,  and  that  part  next  to  the  foetus 
becomes  flaccid.  But,  if  under  the  fame  circumftances  the  funis  be 
divided,  and  that  part  next  the  child  be  not  fecured,  the  child  would 
be  in  danger  of  lofing  its  life  by  the  hemorrhage,  yet  the  mother  would 
fuflfer  no  inconvenience  if  the  other  part  was  neglected.  It  is  more- 
over proved,  that  a woman  may  die  of  an  hemorrhage  occafloned  by 
a reparation  of  the  placenta , and  the  child  be  neverthelefs  born,  after 
her  death,  in  perfect  health.  But  if  the  placenta  be  injured,  without 
reparation,  either  by  the  rupture  of  the  veflels  which  pafs  upon  its  inner 
furface,  or  in  any  other  way,  the  child,  being  deprived  of  its  proper 
blood,  would  perifli,  yet  the  parent  might  efcape  without  injury. 


SECTION  IX. 

By  th z placenta  and  membranes  which  are  expanded  from  its  edge, 
a complete  involucrum  of  the  foetus  and  waters  is  made.  They  form  at 
the  fame  time  a lining  to  the  uterus ; and,  when  expelled  after  the 
child  is  born,  go  under  the  common  term  of  after-birth,  or  fecun - 
dines. 

In  the  defeription  of  the  membranes  of  the  ovum,  given  by  different 
writers,  there  is  great  diflimilarity;  and  it  appears,  that  much  of  that 
confufion  which  became  the  ground  of  controverfy,  arofe  from  the 
ambiguity  of  the  terms  ufed,  and  from  the  examination  of  the  ova  at 
different  periods  of  pregnancy ; fo  that  every  defeription  might  have 
been  juft,  though  no  two  reprefentations  had  been  the  fame.  They 
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have  ufually  been  mentioned  as  two,  the  amnion  * and  the  chorion  ; 
and  the  latter  has  again  been  divided  into  the  true  and  the  falfe.  The 
third  membrane,  which  from  its  appearance  has  likewife  been  called 
the  villous  or  fpongy  J,  and  from  the  confideration  of  it  as  the  inner 
lamina  of  the  uterus  caft  off,  as  w7as  before  obferved,  like  the  exuv'ue  of 
fome  animals,  the  decidua,  has  been  defcribed  by  Harvey  not  as  one 
of  the  membranes  of  the  ovum,  but  as  a production  of  the  uterus.  How 
far  a very  accurate  account  of  the  conftituent  parts  of  the  ovum,  with 
all  the  changes  they  undergo,  may  be  wanted  for  the  perfection  of 
natural  hiftory,  I cannot  pretend  to  decide  ; but  in  the  practice  of 
midwifery  it  doth  not  appear  neceffary. 

It  is,  however,  requifite,  that  we  fhould  have  a competent  know- 
ledge of  the  membranes  of  the  ovum  at  the  full  period  of  utero- 
geftation,  and  the  following  explanation  feems  to  be  fufficient.  There 
is,  firft,  the  outer  or  connecting  membrane,  which  is  flocculent, 
fpongy,  and  extremely  vafcular,  completely  inverting  the  whole  ovum , 
and  lining  the  uterus  ; fecondly,  the  middle  membrane,  which  is  nearly 
pellucid,  with  a very  few  fmall  blood- vefifels  fcattered  over  it,  and 
which  forms  a covering  to  the  placenta  and  funis,  but  does  not  pafs 
between  the  placenta  and  uterus ; thirdly,  the  inner  membrane,  which 
is  tranfparent,  of  a firmer  texture  than  the  others,  and  lines  the  whole 
ovum,  making,  like  the  middle  membrane,  a covering  for  the  placenta 
and  funis.  With  the  two  laft  the  ovum  is  clothed  when  it  paffes  from 
the  ovarium  into  the  uterus,  where  the  firft  is  provided  for  its  recep- 
tion. Thefe  membranes,  in  the  advanced  ftate  of  pregnancy,  cohere 
flightly  to  each  other  §,  though  in  fome  ova  there  is  a confiderable 
quantity  of  fluid  collected  between  them,  which,  being  difcharged 

* Quod  foetum  amiciat  et  obvolvat. — Harv. 

t A venarum  copia  five  choro  nomen  obtinuit. — Idem. 

% Mihi  liceat  nominare  membranam  placentas,  Ruyfch.  Thef.  Anatom, 

vi.  41. 

§ Amnios  et  chorion  fibi  invicem  leviter  coherent .—Ruyfch. 
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when  one  of  the  outer  membranes  is  broken,  forms  one  of  the  cir- 
cumftanccs  which  have  been  diftinguifhed  by  the  name  of  by,  or  falfe 
waters. 

Between  the  middle  and  inner  membrane,  upon  or  near  the  funis, 
there  is  a fmall,  flat  and  oblong  body,  which,  in  the  early  part  of 
pregnancy,  feems  to  be  a veflcle  containing  milky  lymph,  which  af- 
terwards becomes  of  a firm  and  apparently  fatty  texture.  This  is  called 
the  vejicula  umbilicalis,  but  its  ufe  is  not  known. 


SECTION  X. 

All  that  fluid,  which  is  contained  in  the  ovum,  is  called  by  the 
general  name  of  the  waters,  or  the  waters  of  the  amnion  or  ovum.  The 
quantity,  in  proportion  to  the  fize  of  the  different  parts  of  the  ovum, 
is  greateft  by  far  in  early  pregnancy.  At  the  time  of  parturition,  in 
fome  cafes,  it  amounts  to,  or  exceeds,  four  pints,  and  in  others  it  is 
fcarcely  equal  to  as  many  ounces.  It  is  ufually  in  the  largeft  quan- 
tity when  the  child  has  been  fome  time  dead,  or  is  born  in  a weakly 
ffate. 

This  fluid  is  generally  tranfparent,  often  milky,  and  fometimes  of  a 
yellow  or  light  brown  colour,  and  very  different  in  confiftence  ; and 
thefe  alterations  feem  to  depend  upon  the  ffate  of  the  conffitution  of 
the  parent.  It  does  not  coagulate  with  heat  like  the  ferum  of  the 
blood ; and,  chemically  examined,  it  is  found  to  be  compofed  of 
phlegm,  earthy  matter,  and  fea  fait,  in  different  proportions  in  dif- 
ferent fubjeffs,  by  which  the  varieties  in  its  appearance  and  confiff- 
ence  are  produced.  It  has  been  fuppofed  to  be  excrementitious,  but 
it  is  generally  thought  to  be  fecreted  from  the  internal  furface  of  the 
ovum,  and  circulatory  as  in  other  cavities. 

It  was  formerly  imagined  that  the  foetus  was  nourifhed  by  this  fluid, 
of  w7hich  it  was  faid  to  fwallow  fome  part  frequently ; and  it  was 

then 
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then  aflerted,  that  the  qualities  of  the  fluid  were  adapted  for  its 
nourifhment.  But  there  have  been  many  examples  of  children  born 
without  any  paffage  to  the  ftomach  ; and  a few,  of  children  in  which 
the  head  was  wanting,  and  which  have  neverthelefs  arrived  at  the  full 
flze.  Thefe  cafes  fully  prove,  that  this  opinion  is  not  juft,  and  that 
there  muft  be  fome  other  medium  by  which  the  child  is  nouriflied 
befides  the  waters.  The  incontrovertible  ufes  of  this  fluid  are  to  ferve 
the  purpofe  of  affording  a foft  bed  for  the  refidence  of  the  foetus,  to 
which  it  allows  free  motion,  and  prevents  any  external  injury  during 
pregnancy ; and,  enclofed  in  the  membranes,  it  procures  the  moft 
gentle,  yet  efficacious,  dilatation  of  the  os  uteri  and  foft  parts  at  the 
time  of  parturition. 

Inftances  have  been  recorded,  in  which  the  waters  of  the  ovum  are 
faid  to  have  been  voided  fo  early  as  in  the  flxth  month  of  pregnancy, 
without  prejudice  either  to  the  child  or  parent.  The  truth  of  thefe 
reports  feems  to  be  doubtful,  becaufe  when  the  membranes  are  in- 
tentionally broken,  the  adlion  of  the  uterus  never  fails  to  come  on, 
when  all  the  water  is  evacuated.  A few  cafes  have  occurred  to  me 
in  praftice,  which  might  have  been  conftrued  to  be  of  this  kind  ; 
for  there  was  a daily  difcharge  of  fome  colourlefs  fluid  from  the  va- 
gina for  feveral  months  before  delivery  ; but  there  being  no  diminu- 
tion of  the  flze  of  the  abdomen,  and  the  waters  being  regularly  dif- 
charged  at  the  time  of  labour,  it  was  judged  that  fome  lymphatic 
veffel  near  the  os  uteri  had  been  ruptured,  and  did  not  clofe  again  till 
the  patient  was  delivered.  I have  alfo  met  with  one  cafe,  in  which, 
after  the  expulflon  of  the  placenta,  there  was  no  fanguineous  dif- 
charge, but  a profufion  of  lymph,  to  the  quantity  of  feveral  pints, 
in  a few  hours  after  delivery ; but  the  patient  buffered  no  inconveni- 
ence, except  from  the  furprife. 

The  difeafes  of  the  different  parts  of  the  ovum  will  be  confldered 
when  we  fpeak  of  the  caufes  of  abortion. 
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SECTION  xr. 

• • / 

It  hath  been  obferved,  that  the  ftate  of  the  uterus  is,  in  many 
refpeCts,  altered  in  confequence  of  impregnation.  Befides  the  de- 
rivation of  a greater  quantity  of  blood  to  it  and  the  neighbouring, 
parts,  on  which  the  fize  chiefly  depends  in  the  early  part  of  preg- 
nancy, and  the  formation  of  the  connecting  membrane  of  the  ovum y 
it  becomes  endued  with  the  properties  of  diftention  and  afcent  into 
the  cavity  of  the  abdomen. 

The  fundus  of  the  uterus  is  the  part  firfl;  diftended,  and  afterwards 
the  inferior  parts  in  regular  order at  length  the  cervix  is  obliterated, 
except  the  mere  circle  of  the  os  uteri,  and  the  uterus,  which  was  ori- 
ginally pyriform,  becomes  nearly  oval.  The  diftention  is  alfo  more 
conflderable  on  the  pofterior  than  the  anterior  part,  wrhich  is  one 
caufe  of  the  change  of  pofition  and  courfe  of  the  fallopian  tubes  and 
ligaments.  Thefe,  in  the  unimpregnated  ftate,  depart  from  the  cor- 
ners of  the  fundus • of  the  uterus  nearly  at  right  angles ; but,  towards 
the  conclufiOn  of  pregnancy,  they  go  off  from  the  fore  part  near  the 
cervix,  as  was  before  obferved.  This  diftention  is  evidently  not  me- 
chanical from  the  enlargement  of  the  ovum,  but  from  the  acccffion 
of  a new  principle ; for  the  uterus  is  never  fully  upon  the  ftretch, 
like  a bladder  inflated  with  air,  but  relaxed  in  fuch  a manner  as  to^ 
be  apparently  capable  of  bearing  the  farther  increafe  of  the  ovum  with- 
out inconvenience. 

The  uterus  is  placed  between  the  bladder  and  redium,  the  os  uteri’ 
being  generally  projected  a little  backwards,  fo  that  the  axis  of  the 
cavity  of  the  uterus  corrclponds  with  that  of  the  pelvis.  Alter  con- 
ception, the  weight  of  the  uterus  being  incrcafed,  it  fubfides  lower 
into  the  vagina,  the  fhortnefs  of  which  is  therefore  reckoned  one  of 
the  equivocal  figns  of  pregnancy.  But,  after  a certain  time,  the 
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uterus,  though  more  increafed  in  weight,  begins  to  afcend,  which  it 
continues  to  do  till  it  emerges  out  of  the  pelvis,  acquiring  fupport 
from  the  fuperior  and  anterior  part  of  the  aperture ; in  which  dif- 
pofition and  Hate  it  remains,  till  the  changes  previous  to  labour  come 
on.  In  the  latter  part  of  pregnancy  the  vagina  muft  therefore  be  elon- 
gated, and  the  effcdts  of  the  temporary  abbreviation  and  elongation 
are  readily  difcovered  in  thofe  pregnant  women  who  have  a procidentia 
of  the  uterus,  or  a tendency  to  it,  in  whom  the  complaint  is  aggra- 
vated in  the  early,  and  lelfened  in  the  latter  part  of  pregnancy. 

In  the  firft  pregnancy  the  uterus  rifes  almoft  directly  upwards,  be- 
caufe  the  integuments  of  the  abdomen  fupport  it  forwards  ; and  the 
diftention  may  be  readily  perceived  on  each  fide,  but  commonly  on 
one  fide  more  than  the  other,  from  the  pofition  of  the  child.  In  fub- 
fequent  pregnancies  the  uterus  projects  forwards,  the  integuments  ge- 
nerally yielding  with  greater  or  lefs  readinefs,  according  to  the  num- 
ber of  children  which  a woman  hath  before  had ; but  it  always  lies 
before  the  vifcera  of  the  abdomen,  which  are  raifed  higher,  and  pro- 
truded backwards,  in  proportion  to  its  afcent  and  diftention.  Through 
the  integuments  of  the  abdomen  the  uterus  may  be  felt  fpringing  out 
of  the  pelvis,  about  the  fourth  month  of  pregnancy  ; in  the  fifth 
about  the  midway  between  the  pubes  and  navel ; in  the  fixth  as  high 
as  the  navel ; in  the  feventh  half-way  between  the  navel  and  fcrobi- 
culus cordis ; and  in  the  eighth  as  high  as  the  fcrobiculus  cordis  : in  the 
ninth  month  it  ufually  begins  to  fubfide,  fo  that,  at  the  time  of  par- 
turition, the  fundus  of  the  uterus  is  not  higher  imthe  abdomen  than  in  the 
feventh,  if  the  uterus  be  in  a proper  difpofition  to  aeft  ; but  when  that 
is  not  the  cafe,  the  fundus  will  be  as  high  as  the  fcrobiculus  cordis,  even 
when  the  woman  is  in  labour. 

At  the  time  of  labour  a new  principle  fuperfedes  thofe  of  diften- 
tion and  afcent  *.  This  gives  a difpofition  to  the  uterus  to  exclude 

* Expultrix  uteri  facultas  infurgit  et  excitatur.  Foetus  ab  utero  compreffus,  propulfatus 
atque  expreffus.  ~Fabr.  ab  Aquapendcntc. 
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whatever  is  contained  in  its  cavity,  and  the  effect  produced  is  in  pro- 
portion to  the  energy  of  the  principle  and  the  power  of  the  uterus.  A 
perfect  intelligence  of  this  principle,  and  of  the  mode  of  its  operation, 
would  probably  be  of  infinite  ufe  in  practice,  as  we  might  be  enabled 
to  fupprefs  the  action  thereby  occalioned  when  premature,  moderate  it 
when  too  violent,  flrengthen  it  when  too  feeble,  and  regulate  it  in  a 
variety  of  ways  conducive  to  the  welfare  of  our  patients.  On  the 
knowledge  we  at  prefent  have  of  the  manner  in  which  this  principle 
operates,  and  the  circumftances  by  which  it  is  influenced,  the  affift- 
ancc  which  fcience  and  dexterity  can  give  in  cafes  of  difficult  partu- 
rition, very  much  depends. 

But  this  expulfatory  powder,  which  takes  place  at  the  time  of  par- 
turition, does  not  feem  to  be  peculiar  to  the  uterus,  but  to  proceed 
from  a general  principle  diffufed  through  the  whole  body,  which  adls 
m a like  manner  whenever  an  offended  part  makes  an  extraordinary 
effort  to  free  itfelf  from  any  offending  body  ; and  the  mode  of  its  ope- 
ration is  according  to  the  general  laws  of  the  animal  economy,  as  is 
ufually  the  degree  according  to  the  difficulty.  It  is  in  common  ot- 
fervation,  that  no  violent  action  can  be  of  long  duration ; and  it 
might  therefore  be  expected,  that  the  efforts  made  by  the  uterus,  for 
the  purpofe  of  expelling  the  child  at  the  time  of  birth,  would  be  pe- 
riodical ; and  attended  with  pain,  from  the  diftention  and  preffure 
which  the  refilling  parts  undergo,  as  we  all  have  occafion  to  obferve 
when  we  fjpeak  of  natural  labours. 

It  was  faid,  that  this  expulfatory  action  was  not  peculiar  to  the 
uterus,  but  a property  common  to  all  parts  of  the  body,  when  the 
longer  continuance  of  any  thing  extraneous  -was  likely  to  become 
hurtful.  Their  efforts  on  fuch  occafions,  like  thofe  of  the  uterus  at 
the  time  of  labour,  are  obferved  to  be  periodical,  and  accompanied 
with  pain  proportionate  to  the  adlion  and  the  fenfibility  of  the  part. 
Thus,  in  the  cafe  of  a {lone  in  the  bladder, what  is  called  a fit  of  the 
(lone  feems  to  be  a confcquence  of  an  effort  made  by  the  bladder  to 
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expel  the  ftone  when  injured  by  it ; or  when  a fmall  {lone  is  paffing 
through  the  ureters  from  the  kidnies  to  the  bladder.  In  the  coacer- 
vation  of  the  faces  in  the  reSium  alfo,  when  the  common  adtion  of 
the  inteftines  is  not  fufftcient  for  their  expulfion,  an  extraordinary 
adtion  is  excited  periodically,  which  is  attended  with  pain,  returning, 
like  the  aftion,  at  intervals,  and  proportioned  to  it.  Perhaps  a 
more  appofite  illuftration  of  a labour  may  be  taken  from  ftones 
paffing  from  the  gall-bladder  to  the  inteftine.  Thefe  may  continue 
inoffenfive  in  the  bladder  for  a confiderable  time  after  their  formation; 
but  when  an  effort  is  made  to  exclude  them,  it  is  always  accompanied 
with  pain,  periodical  in  its  returns,  and  excruciating  in  its  degree, 
from  the  fenfibility  of  the  parts  immediately  affedted  or  drawn  into 
confent. 

Of  the  primary  caufes  of  this  general  property  we  may  juftly  be 
faid  to  be  ignorant,  as  we  are  likewife  of  that  of  the  adtion  of  the 
uterus  in  particular,  except  from  its  effedfs.  But  the  immediate  caufes 
appear  to  be  different.  Firft,  there  is  the  genuine  or  original  caufe, 
which  produces  the  aftion  of  the  uterus  at  a proper  time,  and  in  a 
proper  manner ; fecondly,  adventitious  caufes  operating  upon  the 
uterus,  and  producing  that  addon  to  which  it  is  difpofed,  at  an  im- 
proper time,  and  in  an  irregular  manner  ; thirdly,  fympathetic  caufes, 
when  a diffurbance  originates  in  fome  part  connedled  with  or  con- 
fenting  with  the  uterus,  and  is  transferred  or  fpreads  to  the  uterus 
from  the  part  firft  affected.  We  may  fearch  for  the  original  or 
genuine  caufe  of  the  adtion  of  the  uterus  in  its  ftrudture,  form,  or 
qualities,  or  fome  peculiar,  though  inexplicable  impreffion  made 
upon  it  by  the  child,  at  the  full  period  of  utero-geftation.  The 
manner  in  which  the  effedfs  are  produced  is  much  influenced  alfo  by 
the  circumftances  of  the  conftitution,  as  its  ftrength  and  difpofition 
to  adt ; and  it  appears,  that  the  blood  is  of  much  importance  in  this 
refpedt ; for,  in  hemorrhages,  though  there  be  a difpofition  in  the 
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uterus  to  act,  there  is  no  power  of  adtion ; and  in  other  cafes,  when 
there  is  apparently  no  want  of  flrength,  the  difpolition  to  act  is 
wanting. 

The  action  of  the  uterus  is  totally  independent  of  the  will,  and 
therefore  often  comes  on  during  fleep,  having  produced  its  effed: 
before  the  patient  is  awake.  But,  if  the  whole  frame  be  disturbed 
by  any  violent  emotion  of  the  mind,  the  adion  of  the  uterus  may  be 
induced,  obftruded,  or  fuppreffed.  The  progrefs  of  a labour  is 
therefore  often  retarded  by  fuch  paffions  as  deprefs  the  fpirits ; as, 
on  the  contrary,  it  is  accelerated  by  cheerfulnefs,  by  refolution,  and 
a certain  preparation  of  the  mind  for  enduring  pain  and  fatigue. . 

Opinions  were  formerly  much  divided  with  refped  to  the  date  of 
the  uterus  during  pregnancy;  but  it  was  generally  imagined  to  become 
thinner  in  proportion  to  its  diflention.  Later  obfervations  however 
have  proved,  that  if  healthy,  it  retains  its  thicknefs  through  the  whole 
period,  to  whatever  degree  it  may  be  diftended.  By  this  thicknefs, 
which  is  the  medium  of  its  flrength,  the  human  uterus  is  capable  of 
exerting  infinitely  greater  power  for  the  expulfion  of  its  contents, 
than  that  of  any  animal.  Had  there  been  a neceffity  for  an  equal 
degree  of  force,  animals  would  have  failed  to  perform  the  office  of 
parturition,  becaufe  there  is  not  the  fame  medium,  by  which  that 
force  could  have  been  exerted.  As  greater  proportionate  force  is 
therefore  required  and  exerted  in  human  parturition,  than  in  that  of 
animals,  there  mufl  of  neceffity  be  a greater  degree  of  pain,  even 
if  we  allow  them  to  have  an  equal  degree  of  fenfibility. 

The  adventitious  caufes  of  the  adtion  of  the  uterus,  which  are 
numerous,  may  arife  from  the  general  Hate  of  the  body,  as  a fever ; 
or  the  particular  Hate  of  the  uterus,  as  a difeafe  of  the  part  itfelf ; or 
fome  extraneous  irritation  of  the  os  uteri,  between  which  and  the 
uterus  there  feems  to  be  a eonfent  fimilar  to  that  between  the  cardia 
and  the  flomach.  This  was  known  to  the  ancients,  who  occafionally 
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introduced  irritating  fubftances  into  the  vagina , for  the  purpofe  of 
facilitating  or  accelerating  the  birth  of  the  child.  But,  with  regard 
to  adventitious  caufes  of  every  kind,  it  appears  that  their  effect 
continues  only  fo  long  as  they  are  applied,  and  the  adtion  of  the  uterus 
produced  by  them  is  lefs  perfect,  than  when  it  arifes  from  the 
genuine  caufe.  Thus,  if  the  premature  adtion  of  the  uterus  be  brought 
on  by  irritation  of  the  os  uteri,  it  proceeds  only  during  the  continuance 
of  the  irritation,  unlefs  it  be  urged  till  the  original  caufe  of  the 
action  of  the  uterus  fhould  fupervene.  Hence  the  obfervation  was- 
made,  that  if  the  os  uteri  has  been  untimely  dilated  by  any  improper 
management,  or  any  other  caufe,  it  will  clofe  again,  and  the  woman 
often  go  on  to  her  full  time,  if  fhe  be  kept  in  a quiet  ftate 

The  fympathetic  caufes  of  the  adtion  of  the  uterus  may  arife  from 
the  difturbance  of  any  part,  with  which  the  uterus  is  connedted  or 
difpofed  to  confent,  as  is  the  cafe  with  all  the  contents  of  the  abdomen , 
efpecially  with  the  lower  part  of  the  inteftinal  canal  and  the  bladder, 
as  in  a tenefmus  or  ftrangury.  On  the  removal  of  thefe,  the  adtion  of 
the  uterus  caufed  by  them  will  prefently  ceafe  ; but  if  the  difturbance 
be  violent,  and  of  long  continuance,  the  uterus,  though  the  original 
caufe  be  wanting,  may  affume  that  adtion,  to  which,  by  its  ltrudture, 
it  is  difpofed,  at  any  period  of  pregnancy,  and  the  exclufion  of  its 
contents  will  of  courfe  follow. 

From  adventitious  and  fympathetic  caufes  the  adtion  of  the  uterus 
is  often  produced  prematurely,  at  the  latter  part  of  pregnancy,  and 
from  the  want  of  a juft  diftindtion  they  may  be  encouraged,  to  the 
great  detriment  of  the  patient.  In  fuch  cafes  the  adtion  of  the 
uterus  may  continue  during  the  continuance  of  the  caufe,  or  it  may 
become  regular,  proceeding  after  the  caufe  is  removed,  or  it  may 
ceafe  entirely  on  the  removal  of  the  caufe.  Of  all  thefe  there  are 

* S zz  Chapman  s Treatife  Qn  Midwifery,  chap.  v.  cafe  i, 
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frequent  inftances  in  practice ; and,  feeing  there  is  fuch  variety  in 
the  caufes  of  the  adtion  of  the  uterus,  it  is  not  furprifing,  that  there 
ffiould  be  fuch  difference  in  the  effedt  produced,  and  fo  many  devia- 
tions from  the  ordinary  courfe  of  labours. 

All  the  difficulties  attending  parturition  may  be  reduced  to  two 
kinds ; firft,  thofe  which  arife  from  the  imperfedt  adtion  of  the 
uterus ; fecondly,  thofe  which  are  occafioned  by  the  refiftance  made 
to  that  adtion  when  duly  exerted.  The  regulation  of,  or  belt  methods 
of  affifting  that  adtion  or  power,  and  the  removal  of  the  impediments 
to  its  effedts,  conftitute  the  chief  objedts  in  the  pradtice  of  mid- 
wifery. 
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CHAPTER  V, 

SECTION  I. 

ON  THE  SIGNS  OF  CONCEPTION,  AND  THE  DISEASES  OF 

PREGNANCY. 

Conception  is  fucceeded  by  many  important  changes  in  the 
conftitution,  and  ufually  by  affections  of  various  parts,  which,  in  the 
beginning  of  pregnancy,  are  efteemed  jigns  that  a woman  hath 
conceived.  In  the  more  advanced  ftate,  the  fame  or  llmilar  changes 
and  affeCtions  increafed  in  degree,  together  with  fome  fupervenient 
ones,  have  been  termed  and  confidered  as  the  difeafes  of  pregnancy. 
Yet,  in  either  ftate,  thefe  evidently  do  not  depend  upon  pregnancy 
as  a fpecific  caufe,  being  often  occaftoned  by  irritation  or  difturbance 
of  the  uterus  from  other  caufes,  efpecially  during  the  aCt  of  men- 
ftruation.  Nor  do  they  commence  with  conception,  and  continue 
to  the  time  of  parturition ; but  are  in  general  moft  frequent,  and 
moft  troublefome  alfo,  foon  after  conception,  or  in  the  early  part  of 
pregnancy,  gradually  abating,  and  often  wholly  difappearing,  as  the 
patient  advances  in  her  pregnancy.  The  figns  of  conception  muft 
therefore  be  very  ambiguous  and  uncertain ; though,  from  the 
common  occurrence  of  the  cafe,  and  the  particular  attention  which 
is  paid,  a faculty  of  difcriminating  them  is  acquired,  which  generally 
prevents  error. 

It  is  a popular  obfervation,  confirmed  by  experience,  that  thofe 
women  are  lefs  fubjecft  to  abortion,  and  ultimately  fare  better,  who 
have  fuch  fymptoms  as  generally  attend  pregnancy,  than  thofe  who 
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are  exempt  from  them.  The  flate  of  pregnancy  is  then  an  altered, 
but  cannot  with  propriety  be  called  a morbid  ftate.  But  if  the  term 
difeafe  be  ufed  on  this  occafion,  with  the  intention  of  giving  a more 
intelligible  explanation  of  the  temporal  complaints  to  which  women 
are  then  liable,  or  to  denote  their  irregularity,  or  an  exccffive  degree 
of  them,  it  may  be  retained.  With  this  view  the  difeafes  of  preg- 
nancy may  be  divided  into  two  claffes  ; in  the  firfl  of  which  will 
be  included  all  thofe  which  occur  in  the  early,  and  in  the  fecond,  thofe 
in  the  latter  part  of  pregnancy.  The  time  of  quickening  may  con- 
flitute  the  line  of  diflindtion  between  them,  and  we  fhall  thus  be  led 
to  the  moffc  ufeful  method  of  proceeding,  that  of  obferving  the 
complaints  in  the  order  in  which  they  arife. 

It  appears,  that  every  part  of  a living  body  has  two  principles,  or 
performs  two  offices ; one  of  which  regards  its  own  diflindt  prefer- 
vation  and  eafe ; the  other,  by  which  each  part  contributes  to  and 
partakes  of  the  harmony  or  diforder  of  the  whole  frame.  The 
degree  of  difpofition  and  ability  to  perform  thefe  offices,  and  the 
manner  in  which  they  are  performed,  vary  in  different  parts,  and 
for  peculiar  purpofes  ; but  it  may  be  prefumed,  that  they  both  poten- 
tially exifl  in  every  part,  though  not  at  all  times  actually  exerted, 
as  in  the  cafe  of  convulfions  from  an  injury  of  fome  minute  part. 
When  thefe  offices  are  executed  in  a manner  and  degree  neceffary 
for,  and  confiftent  w ith,  the  common  purpofes  of  being,  they  are  called 
natural ; but  when  they  are  irregular  or  exceffive,  or  are  excited  on 
extraordinary  occafions,  though  the  exiflence  of  the  occafion  may 
render  them  needful  or  unavoidable,  they  are  not  improperly  termed 
violent  or  morbid.  The  difpofition  to  adt  is  called  irritability,  and 
the  adtion,  when  produced,  irritation.  Irritation  is  deferibed  to  be 
of  two  kinds.  It  may  be  confined  to  the  part  in  which  the  caufe 
exiffs,  or  it  may  be  transferred  and  extended  to  fome  dillindt  or  diffant 
part.  The  firfl  is  called  fimple  irritation,  and  the  latter  fympathy 
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or  irritation  by  confent.  Sympathy  *,  or  irritation  by  confent,  has 
again  been  diftinguifhcd  into  two  kinds,  primary  or  dired,  as  be- 
tween the  uterus  and  ffomach  ; and  fecondary  or  intermediate,  as 
between  the  uterus  and  the  brain  by  the  intervention  of  the  ffomach. 
The  modes  of  this  confcnt  between  diftind  and  diffant  parts  have 
been  varioufly  explained,  and  affigned  to  many  different  caufesf; 
but  with  the  propriety  of  the  explanations,  or  the  ingenuity  of 
theories,  we  are  not,  on  the  prefent  occaiion,  concerned. 

The  truth  of  no  obfervation  in  medicine  has  been  more  generally 
acknowledged  than  that  of  the  extreme  irritability  of  the  uterus,  and 
of  the  propenfity  which  the  whole  body  has  to  be  affeded  or 
difturbed  by  its  influence  £.  Some  parts  are  neverthelefs  more  dif- 
pofed  to  this  influence  than  others,  forne  by  dired  confent,  and 
fome  by  the  interpofltion  of  other  parts.  Thofe  affedions  which 
occur  moft  frequently  during,  or  in  confequence  of  pregnancy,  it  is 
neceflary  that  we  fhould  underftand,  that  we  may  be  able  to  form 
a competent  judgment  of  the  fubjed ; and  for  this  purpofe  the  fol- 
lowing account  will  be  fufficient  either  in  the  w ay  of  illuftration  or 
example. 

Between  the  uterus  and  the  breafts  the  confent  is  fo  intimate  and 
conftant,  that  it  is  fcarcely  poffible  for  them  to  be  affeded  feparately. 

* Diftinguitur  irritabilitas  in  primariam  feu  diredam,et  fecundariam  feuper  confenfum. 
— G/iJfon,  Hratrlat  de  Ventric.  et  InteJUn. 

f Quinque  adminicula,  quibus  una  pars  alterius  afFedum  fua  naturali  perceptione 
eoufque  cognofcat,  ut  eidem  compatiatur,  propofuero.  Primum  elb  immediata  continuitas, 
praefertim  fibrarum  et  tunicarum  partium  ; fecundum  nervorum  a communi  (lipite 
derivatio;  tertium,  infiuxus  per  arterias  mutatus  ; quartum,  redudio  per  venas  piaepedita 
aut  diminuta;  quintum,  contadus  vel  alia  idonea  vicinitas,  qua  una  pars  in  aliam 
agat. — Idem. 

GUJJon,  who  was  phyfician  to  queen  Elizabeth,  lias  a right  to  be  edeemed  the  fathet 
of  the  dodrine  of  irritability.  He  often  feems  to  ufe  the  word  perception  for  irritability, 
and  the  word  irritability  for  fympathy,  or  difpofition  to  confent. 

f;  Eft  enim  uterus  pars  principalis,  quae  totum  corpus  facile  in  confenfum  trahit. — 
Harv.  Exercitat.  de  Partu. 
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The  enlargement  of,  and  fhooting  pains  in,  the  breads,  are  therefore 
not  improperly  enumerated  among  the  fymptoms  of  pregnancy ; 
though  they  are  alfo  obferved  to  occur  at  the  time  of  the  final 
ccffation  of  the  menfes,  when  tliefe  are  cafually  obdru<ded,  and  in 
fome  women  in  a flight  degree  at  each  period  of  mendruation. 

The  areola , or  brown  circle  round  the  nipples,  has  been  reprefented 
as  an  indubitable  mark  of  pregnancy.  This  is  not  however  fuf- 
pecled  to  be  a primary  confequence  of  a particular  affeedion  of  the 
uterus,  but  of  the  preceding  enlargement  and  alteration  of  the  breads: 
and,  though  it  generally  occurs  in  pregnancy,  it  may  be  produced 
by  any  caufe  capable  of  giving  to  the  breads  a date  refembling  that 
which  they  are  in  at  the  time  of  pregnancy,  of  which  it  can  only 
be  edeemed  a doubtful  fign.  The  areola ■ is  therefore  found  in  many 
of  the  complaints  which  refemble  pregnancy,  and  though  generally, 
not  univerfally,  I think,  in  pregnant  women.  Equally  or  more 
uncertain,  for  the  fame  reafon,  is  uneafmefs  in  the  region  of  the  uterus 
and  about  the  navel,  though  frequently  attendant  upon  pregnancy; 
yet  the  latter,  as  far  as  I know,  is  a fymptom  peculiar  to  affetdions 
of  the  uterus.  The  navel  alfo,  according  to  the  progrefs  of  pregnancy, 
is  condantly  emerging  till  it  comes  to  an  even  furface. 

There  are  few  difeafes  of  much  importance  in  any  part  of  the  body 
in  which  the  domach  is  not  affeeded  ; but  the  confcnt  between  this 
and  the  uterus  is  peculiarly  frequent,  and  often  violent.  It  is  not 
therefore  furprifing,  that  the  domach  during  pregnancy  fhould  fo 
generally  be  didurbedwith  naufea,  vomiting,  heartburn,  lofs  of  appetite, 
and  indigedion  ; or  that  fuch  complaints  diould,  under  certain  cir- 
cumdances,  have  been  confidered  as  the  fymptoms  of  pregnancy. 

In  confequence  of  thefe  affetdions  of  the  domach,  and  perhaps  by 
diretd  confent  with  the  uterus,  ary  part  of  the  intedlnal  canal  may 
be  didurbed  during  pregnancy ; but  the  particular  part  may  be  cafual, 
and  the  manner  fvill  depend  upon  fome  peculiarity  in  the  conditution 
of  different  women,  as  the  fame  caufe  may  produce  very  different 
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or  contrary  effeds.  Some  women,  who  are  at  all  other  times  con- 
ftipated,  have  a diarrhoea  at  each  period  of  menftruation  ; and  thofe 
who  are  at  other  times  fubjed  to  a diarrhoea  then  become  unufually 
coftive ; and  fimilar  changes  often  take  place  when  women  are 
pregnant. 

The  whole  habit  of  the  body  may  be  difturbed  by  a certain 
{fate  of  the  uterus,  and  yet  no  individual  part  be  peculiarly  affeded. 
Hence,  at  the  time  of  pregnancy,  there  frequently  occurs  a fevcrifh 
difpofition,  with  debility,  emaciation,  and  many  fymptoms  common 
to  hedic  fevers ; by  which  the  countenance  becomes  altered,  the 
eyes  appear  larger,  the  mouth  wider,  and  a fharpnefs  is  given  to 
every  feature.  In  confequence  alfo  of  this  general  and  perpetual 
irritation,  the  temper  of  pregnant  women  is  fometimes  rendered 
lefs  gentle  and  patient  than  is  confident  with  their  ufual  charader^ 
and  this  claims  compaffion  inftead  of  refentment. 

The  confent  between  the  uterus  and  fiomach  feems  to  be  of  that 
kind  which  has  been  called  primary  or  dired  ; but  affedions  of  the 
brain,  heart,  and  lungs,  appear  to  be  fecondary,  or  by  the  intervention 
of  the  ffomach.  Pain  and  giddinefs  of  the  head,  dimnefs  of  the 
fight,  fleepinefs,  convulfions,  palfy,  palpitation  of  the  heart,  and 
peripneumonic  complaints,  though  they  fometimes  occur  during 
pregnancy,  are  lefs  frequent  than  fuch  as  are  produced  by  the  dired 
confent  of  any  part  with  the  uterus. 

There  are  alfo  many  inftahces  of  affedions  of  the  uterus  from  its 
confent  with  other  parts.  A flrangury,  or  tenefmus,  may  occafion  a. 
fimilar  affedion  of  the  os  uteri ; and  if  it  were  to  continue,  a pre- 
mature expulfion  of  the  foetus.  Pain  in  the  ftomach  or  bowels,  or 
of  any  part  contiguous  to  the  uterus,  or  with  which  it  is  prone  to- 
confent,  may  difturb  it ; and,  if  extremely  violent,  or  of  long  con- 
tinuance, may  produce  the  fame  effed.  Prom  thefe  it  appears,  that, 
when  an  abortion  is  apprehended,  there  is  not  only  occafion  to 
attend  to  and  moderate  thofe  circumflances,  which  may  arife  from 
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original  affedions  of  the  uterus,  but  thofe  alfo,  which  may  be  pro- 
duced in  fome  other  part,  and  extend  to  the  uterus. 

From  thefe  obfervations  it  will  not  be  inferred,  that  every  com- 
plaint, which  happens  to  pregnant  women,  is  to  be  attributed  to 
uterine  irritation.  For  fome  appear  to  be  caufed  mechanically  by 
the  preffure  of  the  enlarged  uterus,  and  all  of  them  to  be  aggravated 
by  the  erecl  pofition  of  the  body.  The  diftindion  which  was  made 
will  neverthelefs  be  equally  proper ; for,  before  the  time  of  quickening , 
the  complaints  are  generally  owing  to  an  increafed  irritability  of  the 
conftitution,  or  to  the  admiffion  of  a new  caufe  of  irritation  into  the 
habit,  and  afterwards  to  the  enlargement  of  the  uterus.  But,  without 
a very  ftrid  adherence  to  any  general  diftindion,  we  will  recoiled, 
that  a fmall  degree  of  enlargement  of  the  uterus,  with  its  confequent 
irritability,  may  become  the  caufe  of  difeafe  in  early  pregnancy  ; and 
that  fuch  a degree  of  irritability  may  arife  or  continue  towards  the 
conclufion,  as  may  create  fymptoms  like  thofe,  which  might  be  ex- 
pedited at  the  commencement. 

SECTION  IT. 

By  the  term  quickening  is  underftood  the  firft  fenfation,  which  the 
mother  has  of  the  motion  of  the  child,  which  flic  has  conceived. 
This  happens  at  different  periods  of  pregnancy,  from  the  tenth  to 
the  twenty-fifth  week,  but  molt  commonly  about  the  fixteenth  after 
conception ; yet  the  motion  of  the  child  is  in  fome  women  fo 
obfeure,  or  fuch  little  attention  is  paid  to  it,  that  it  is  not  perceived 
or  regarded,  and  in  others  fo  indiftind  as  to  be  confounded  with 
various  other  fenfations.  In  cafes  therefore  of  fuppofed,  but  miftaken 
pregnancy,  women  often  fancy  that  they  feel  the  motion  of  the  child; 
or,  if  the  child  died  in  utero,  when  there  is,  after  birth,  the  lulled: 
proof  that  it  muft  have  ceafed  to  move  lor  a long  time. 
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Tt  is  not  imufual  for  women  to  have  a few  drops  of  blood  dif- 
cha1  ged  from  the  vagina  at  the  time  of  quickening  without  any  incon- 
venience ; but  the  fymptoms  which  attend  are  generally  fuch  as  are 
occafioned  by  furprife  or  agitation  from  any  other  caufe,  as  fainting, 
or  fome  hyfteric  affeCtion.  Thefe  being  of  fhort  duration  require  no 
other  means  of  relief  than  expofition  to  the  open  air,  a glafs  of  cold 
water,  or  fome  light  cordial,  and  a fhort  confinement  to  an  horizontal 
portion. 

The  changes  which  follow  quickening  have  been  attributed  to 
various  caufes.  By  fome  it  has  been  conjectured,  that  the  child 
then  acquired  a new  mode  of  exiftence ; or  that  it  was  arrived  to 
fuch  a fze  as  to  be  able  to  difpenfe  with  the  menftruous  blood, 
before  retained  in  the  conflitution  of  the  parent,  which  it  disturbed 
by  its  quantity  or  malignity.  But  it  is  not  now  fufpeefted,  that 
there  is  any  difference  between  the  aboriginal  life  of  the  child, 
and  that  which  it  poffefTes  at  any  period  of  pregnancy,  though, 
there  may  be  an  alteration  in  the  proofs  of  its  exiftence,  by  the 
enlargement  of  its  fze,  and  the  acquisition  of  greater  Strength.  It 
was  before  obferved,  that  the  notion  of  fome  pernicious  influence 
from  the  retained  menfes  feemed  to  have  been  admitted  without 
foundation.  Others  have  believed,  that  the  changes  ought  to  be 
affigned  merely  to  the  enlargement  of  the  uterus,  increafed  by  the 
growth  of  the  ovum  to  fuch  a fze,  that  it  was  Supported  above  the 
brim  of  the  pelvis ; by  wdiich  means  all  the  inconveniencies,  which 
arofe  from  the  dragging  or  fubfdence  of  the  uterus  in  the  vagina , 
were  removed : and  this  Seems  to  be  the  true  reafon.  Bccaufe,  in 
morbid  enlargements  of  the  uterus,  not  of  a Scirrhous  or  cancerous 
nature,  there  is  an  abatement  of  the  fymptoms,  when  they  become 
of  a certain  Size  ; which  circumftance  has  often  rendered  patients  an 
eafy  prey  to  empirics,  who  have  availed  themfelves  of  the  impreffions 
made  by  the  cafual  and  temporary  relief  as  the  critical  moment  for 
impoftion.  But  though  this  explanation  may  not  be  Satisfactory, 
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the  changes  are  very  important  and  certain  ; for  whatever  complaints 
women  before  fuffered,  in  general,  after  the  time  of  quickening  they 
decline  or  are  wholly  removed. 


SECTION  III. 

A suppression  of  the  menfes  is  one  of  the  never-failing  confe- 
quences  of  conception,  at  leaft  I have  not  met  with  a fingle  inftance 
of  any  woman  continuing  to  menftruate  when  file  was  pregnant ; 
though  I know,  that  popular  opinion  is  againft  the  affertion,  and 
that  exceptions  to  it  are  frequently  mentioned  by  men  of  fcience. 
What  gratification  the  human  mind  is  capable  of  receiving  by  the 
affectation  of  fingularities  of  conflitution,  which  do  not  depend  upon 
our  will  or  power,  and  from  which  neither  reputation  nor  advantage 
can  be  derived,  philofophers  may  determine.  But  it  is  well  known, 
that  in  practice  there  is  great  occafion  to  be  circumfpect ; for,  either 
from  the  mifreprefentation  of  patients,  or  the  credulity  or  vanity  of 
writers,  many  medical  works  are  filled  with  the  moft  ufelefs  and 
improbable  hiftories,  defective  in  the  effential  article  of  all  records, 
truth ; and  this  charge  hath  been  made  in  the  moft  pointed  terms 
againft  many  writers  on  the  fubjeCt  of  midwifery  *.  Some  who 
have  faid,  that  women  might  menftruate  during  pregnancy,  have 
fuppofed  the  difeharge  to  be  made  from  the  veffels  of  the  vagina 
or  neighbouring  parts;  or  they  have  confidered  every  eruption  of 
blood  from  the  uterus  as  menftruous.  But  if  menftruation,  according 
to  the  definition  already  given,  had  continued  in  pregnancy,  it  is 
fcarcely  poffiblc,  but  that  abortion  mult  often  have  followed,  as  a 
part  of  the  ovum  would  neccffarily  have  been  detached  from  the 
uterus  at  every  period  ; unlefs  we  conclude  that,  by  fome  fubfequent 
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procefs,  their  connexion  had  been  occasionally  re-eftablifhed.  As 
therefore,  in  cafes  in  which  pregnancy  can  be  fufpecfted,  we  have, 
in  the  fupprelTion  of  the  menfes,  the  beft  proof  of  its  exiftence,  and 
in  their  continuance,  of  the  contrary  ; it  will  be  wifer  to  leave  the 
bufmefs  to  be  determined  by  time,  or  to  place  our  confidence  in, 
and  to  form  our  judgment  by  this  circumftance,  as  lead  liable  to 
error;  rather  than  to  involve  ourfelves  in  doubt,  by  Searching  after 
equivocal  appearances,  which  deferting  this  circumftance,  cannot  lead 
to  any  Satisfactory  conclufion.  But  though  it  may  be  laid  down  a9 
a general  principle,  that,  when  women  continue  to  menftruate,  they 
are  not  pregnant,  it  will  not  follow,  that  in  every  cafe  of  the  fup- 
preftion  of  the  menfes  women  are  certainly  pregnant,  though  preg- 
nancy is  always  to  be  fufpeCled ; as  I have  known  many  inftances  of 
young  married  women  who  have  ceafed  to  menftruate  for  Several 
months,  independently  of  any  difeafe,  when  they  were  not  w'ith 
child. 


SECTION  IV. 

All  the  complaints  attending  pregnancy,  and  perhaps  the  ftate 
of  pregnancy,  is  accompanied  with  a febrile  difpofition  or  increafe 
of  heat,  which,  wrhen  duly  regulated,  is  probably  intended  to  anfwer 
Some  important  purpofe  to  the  child.  This  Seems  to  be  proved 
by  the  blood  of  pregnant  women,  which,  independently  of  difeafe,  is 
always  found  to  have  w'hat  is  called  a fizy  appearance,  though  of  a 
peculiar  kind,  and  evidently  very  different  from  that  which  is 
obferved  in  cafes  of  inflammation,  and  w hich  may  be  confidered  as 
a confequence  of  Some  new  and  Specific  aftion.  But  if  any  inflam- 
matory difeafe  fhould  occur  in  pregnancy,  then  the  blood  lofes  its  * 
pregnant  appearance,  as  it  may  be  termed,  and  afiumes  that  of  the 
difeafe.  An  extreme  degree  of  thofe  fymptoms  which  appertain  to 
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pregnancy  may  alfo  produce  the  inflammatoryappearance  of  the  blood. 
From  this  ftate  of  the  blood,  and  from  the  relief  which  bleeding 
almoft  univerfally  affords  in  the  urgent  complaints  of  pregnant 
women,  even  in  confti  tut  ions  which  at  other  times  do  not  well 
bear  that  evacuation,  occafion  hath  been  taken,  to  attribute  all  the 
confequences  of  pregnancy  to  a plethora,  of  WThich  the  retained  menfes 
were  thought  to  be  the  caufe.  But  if  it  be  true,  that  pregnant 
women  have  fuch  feverifh  difpofition,  we  have  no  reafon  to  be 
folicitous  about  the  inveftigation  of  the  caufe,  as,  by  bleeding  at 
proper  times,  and  in  quantities  fuited  to  the  conftitution  and  in- 
dications, both  the  effects  of  uterine  irritation  and  plethora  are  ge- 
nerally leffened  or  removed. 

Particular  kinds  of  diet  are  found  to  add  to  this  difpofition  to 
inflammation,  and  to  increafe  irritability.  Of  thcfc  the  principal  is 
animal  food,  though  it  is  ufually  recommended,  together  wTith  liquids 
of  a cordial  and  nutritive  quality,  to  women  w hen  pregnant,  on  the 
prefumption  that  they  are  then  in  greater  need  of  fuch  fupport  than 
at  any  other  time.  To  fome  conftitution s,  and  under  particular 
circumftances,  thefe  may  be  neceffary ; but  if  it  be  juftifiable  to  draw 
inferences  from  the  appetites  of  pregnant  women,  or  if  we  may 
judge  from  the  common  confequences  of  fuch  diet,  we  fhall  foon 
be  convinced,  that  it  is  improper:  for  they  have  generally  a dillike 
to  animal  food  of  every  kind,  and  under  every  form  ; and  if  prevailed 
upon  to  eat  it  incautioufl y,  are  fenftble  of  much  inconvenience.  On 
the  contrary,  they  ufually  prefer  vegetables,  fruit,  and  every  thing 
cooling,  which  they  cat  and  drink  with  avidity,  and  in  which  they 
indulge  without  prejudice. 
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SECTION  V. 

Pregnant  women  are  not  only  encouraged  to  live  more  luxu- 
rioufly,  but  more  indolently  alfo,  exercife  being  thought  improper, 
unlefs  towards  the  conclufion  of  pregnancy,  when  it  has  been  fup- 
pofed  to  procure  a more  favourable  delivery.  Great  care  may  in 
fome  cafes  be  neceffary,  but  in  general  the  contrary  method  of 
proceeding  is  the  moft  eligible  and  proper : for  the  lower  clafs  of 
women,  who  are  by  neceffity  obliged  to  follow  laborious  occupations 
in  the  open  air,  and  wTho  are  expofed  to  all  the  viciffitudes  of  the 
weather,  not  only  pafs  the  time  of  their  pregnancy  with  fewer 
complaints  than  the  affluent,  but  have  alfo  more  eafy  labours.  Much 
allowance  mull  be  made  to  former  habits  of  living  ; but  thofe 
who  are  in  pofleflion  of  all  the  advantages  of  rank  and  fortune, 
which  the  eyes  of  inferiors  are  apt  to  look  at  with  envy,  mull  ufe 
them  with  the  moft  cautious  moderation,  or  they  will  fuffer  for  every 
unreafonable  indulgence.  By  every  kind  of  habitual  irregularity  the 
conflitution  becomes  loaded,  or  the  activity  of  its  powers  leflened  or 
perverted,  and  a difpofition  to  difeafe  is  often  given,  or  all  fenfe  of 
natural  enjoyment  is  loft.  We  have  been  accuftomed  to  confider 
parturition  as  a diftincft  aft  of  the  conflitution,  unconnected  with 
any  which  precedes  or  follows ; but  there  would  be  more  utility  in 
confidering  it  as  a part  only  of  a procefs,  which  begins  with  concep- 
tion, and  terminates  with  childbed,  or  even  with  lacflation.  We 
fhould  then  prefume,  that  fuch  as  the  ftate  of  the  body  is  at  the 
time  of  conception,  fuch  will  it  probably  be  during  pregnancy  ; and, 
according  to  the  ftate  in  pregnancy,  w'ill  be  that  at  the  time  of 
parturition ; and  on  this  again  will  depend  the  recovery  from  child- 
bed, unlefs  there  be  fome  peculiar  imperfeCtion  in  the  conflitution, 
or  fome  difeafe  not  dependent  upon  that  ftate  fhould  fupervene, 
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On  the  due  and  regular  exercife  of  all  the  functions  and  powers  of 
the  body,  their  difpofition  and  ability  to  aCl,  according  to  their 
original  frame,  mud:  ultimately  depend;  and  fuch  as  is-their  general 
condition  at  the  time  of  labour,  fuch  will  be  that  of  the  uterus,  and 
of  all  the  parts  concerned  in  parturition.  But  if  there  has  been 
indulgence  in  improper  habits,  or  if  exercife  has  been  neglected  at 
all  other  times,  there  is  little  caufe  to  expect  advantage  from  unfit 
and  extraordinary  efforts  towards  the  conclufion  of  pregnancy;  as  no 
other  end  can  then  be  anfwered  by  fuch  conduct,  but  that  of  dif- 
turbing  the  frame,  and  bringing  on  premature  labour.  In  quadrupeds, 
which  apparently  fuffer  little  other  inconvenience  when  they  are 
with  young,  than  that  which  arifes  from  mere  increafe  of  bulk, 
their  common  purfuits  are  negle&ed,  the  gregarious  difpofition  is 
fufpended,  and,  if  left  to  their  own  inclinations,  they  gradually  leffen 
the  exercife  they  ufe  as  they  advance  in  pregnancy. 


SECTION  VI. 

Vomiting  is  one  of  the  moff  frequent  complaints  to  which 
women  are  liable  in  the  early  part  of  pregnancy,  and  it  fometimes 
continues  to,  or  returns  towards,  the  conclufion.  If  it  lhould  not 
be  violent,  and  occur  only  in  the  early  part  of  the  day,  though  very 
troublefome,  it  is  fo  far  from  being  detrimental,  that  it  is  generally 
found  to  be  ferviceable,  by  exciting  a more  vigorous  aCtion  of  the 
uterus,  and  by  bringing  the  llomach  into  a better  flate.  For  the 
vomiting  of  pregnant  women  is  not  always  a mere  effort  of  (braining, 
or  a difeharge  of  the  food  and  common  humours  of  the  llomach. 
The  matter  evacuated  fometimes  lhews  a very  much  diflurbcd,  or 
a morbid  fecretion  of  fuch  a kind  as  to  be  offenfive  to  the  llomach 
itfelf ; and  befides  correcting  or  evacuating  the  offending  humours, 
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it  is  neceffary  that  we  ufe  our  endeavours  to  change,  or  to  appeafe 
the  prefent  adtion,  before  the  indication  to  vomit  be  fuppreffed. 

In  plethoric  habits  the  adl  of  vomiting  may  render  bleeding 
neceffary,  though  the  dileafe  or  {fate  of  which  it  is  a fymptom  might 
not  require  this  evacuation.  For  that  reafon,  and  becaufe  it  leffens 
the  irritability  of  the  habit,  bleeding  will  be  neceffary  in  fome  cafes 
of  inceffant  vomiting,  though  in  others  it  may  not  be  either  requiflte 
or  proper.  But  medicines  of  any  kind  are  not  wanted  to  reftrain  the 
vomiting,  except  it  fhould  be  extreme,  fo  that  the  ftrength  of  the 
patient  is  reduced,  or  other  untoward  confequences  follow.  Then 
the  common  means  ufed  for  the  relief  of  this  fymptom  in  other 
cafes  may  be  fafely  and  properly  advifed  for  pregnant  women  ; as  the 
faline  draughts  in  the  ftate  of  effervefcence,  or  mixed  with  fome 
abforbent  earth,  in  the  manner  of  the  miftura  corallata  of  Fuller  ; or 
magnefla  in  fimple  peppermint  water ; or  the  Seltzer  water,  whilffc 
it  effervefees  with  a mixture  of  lemon  juice  and  fugar ; or  the  acid 
elixir  of  vitriol  in  cold  water ; or  final  1 quantities  of  Colombo  root ; 
or  chamomile  flowers,  joined  with  fome  aromatic,  in  fubftance 
or  infufion.  Moderate  cordials  are  fometimes  required  ; and  of  thefe 
the  mofl:  grateful  is  the  confeoito  alkermes,  in  fimple  mint  or  cinnamon 
water.  Many  other  medicines  of  the  fame  kind  may  be  directed,  in 
fuch  forms  as  are  found  to  be  moll  acceptable  to  the  patient. 

In  cafes  ofexceffive  vomiting  opiates  are  generally  given,  and  often 
with  great  advantage.  Perhaps  no  well  grounded  objedlion  can  be 
made  to  the  occafional  ufe  of  opiates,  when  violent  pain,  or  any 
other  urgent  fymptom  demands  them.  But  I have  perluaded  myfelt 
that  their  habitual  or  very  frequent  ufe  is  prejudicial  to  the  foetus, 
either  by  debarring  it  from  a proper  fupply  of  nourilhment,  or  by 
depraving  that  with  which  it  is  actually  fupplied  ; but  of  this  opinion 
I begin  to  have  fome  doubt.  The  fame  obfervation  hath  been  fre- 
quently made  on  fpirituous  liquors,  and  probably  the  e fie  ft  of  both 
may  be  explained  upon  the  fame  principle. 
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Local  applications  of  various  kinds  have  been  recommended,  to 
abate  exceffive  vomiting;  and  confent  is  readily  given  to  their  ufe, 
though  without  the  expectation  of  great  advantage,  becaufe  no 
harm  is  apprehended  from  them.  But  a phyfician  of  great  expe- 
rience and  ftrift  veracity  informed  me,  that  he  had  in  thefe  cafes 
feen  the  application  of  a piece  of  folded  cloth,  moiftened  with  tin&ura 
opn,  to  the  region  of  the  ftomach,  do  much  fervice,  when  internal 
medicines  of  the  higheft  eflimation  had  proved  ineffectual. 

It  is  a general  obfervation  that  the  vomiting  of  pregnant  women 
is  moft  frequent  and  importunate  in  the  morning ; and  the  cir- 
cumftance  evidently  depends  on  the  change  of  pofition,  which  then 
takes  place,  and  not  the  peculiar  time.  When  the  pofition  is  hori- 
zontal, the  patient  may  not  have  the  leaft  fenfe  of  uneaftnefs  or 
diflurbance  of  the  ftomach;  but  the  moment  fhe  rifes  from  her  bed, 
thefe  come  on,  and  continue  till  five  again  reclines,  unlefs  fhe  is  careful 
to  bring  the  body  ereCt  by  rifing  flowly.  Confinement  to  an  hori- 
zontal pofition  is  therefore  found  both  neceffary  and  ufeful,  not  only 
when  the  ftomach  is  violently  difturbed  in  conlequence  of  pregnancy, 
but  from  many  other  caufes. 

When  there  is  a naufea  or  inclination  to  vomit  without  any 
evacuation,  a gentle  emetic  is  the  beft  remedy : and  this  may  be 
repeated,  whenever  the  urgency  of  any  fymptom  requires  it;  expe- 
rience having  fully  proved,  that  emetics  may  be  given  to  pregnant 
women  with  perfeCt  fafety. 


SECTION  VII. 

Indigestion,  and  depravity,  or  lofs  of  appetite,  proceed  from  the 
fame  caufe  as  the  foregoing  complaint,  of  which  they  are  only  different 
modifications ; and  the  treatment  commonly  enjoined  for  their  relief 
will  be  fuitable  for  pregnant  women.  Of  that  depravity  of  the 
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appetite,  which  in  pregnancy  has  ufually  gone  under  the  name  of 
longing,  the  inftances  recorded  in  books,  and  formerly  reported  in 
converfation,  are  incredible,  and  too  abfurd  to  deferve,  or,  at  leaft, 
at  this  time,  to  require  a ferious  refutation.  Longing  was  not  fuppofed 
to  depend  upon  the  fancy  or  other  circumftances  of  the  mother, 
but  to  be  a peculiarity  in  her  appetite,  produced  by  the  influence  of 
fome  caufe  exifting  in  the  child.  Nor  was  it  fuppofed,  that  the 
effeCl  was  confined  to  the  fimple  refufal  or  gratification  of  the  appe- 
tite, however  extravagant  it  was,  or  however  unnatural  it  might 
appear ; the  longing  of  pregnant  women  was  to  be  indulged,  not 
tnerely  through  kindnefs  to  the  parent,  but  for  the  intereft  of  the 
foztus  alfo.  If  her  wifhes  and  inclinations  were  not  gratified,  fhe 
might  fuffer ; but  the  worft  confequences  were  to  be  apprehended 
on  account  of  the  child,  which  would  either  be  retarded  in  its  progrefs, 
or  bear  the  mark  of  the  thing  longed  for  on  fome  part  of  its  body; 
as  if  there  was  a connexion  between  the  two  beings  incompre- 
henfible  by  us,  and  infinitely  more  exalted  than  is  obferved  under  any 
other  circumftances.  Nor  was  the  obfervation  of  fimilar  accidents  in 
animals,  or  even  in  plants,  confidered  as  a valid  argument  againft 
this  extravagant  opinion. 

In  times  and  countries  barely  civilized,  can  we  fufpeCt,  that  it 
was  thought  necefiary  to  adopt  and  to  fupport  the  opinion  of  the 
power  of  the  imagination,  in  order  to  fecure  to  pregnant  women 
that  indulgence  and  tendernefs  of  treatment,  which  their  fituation 
was  fuppofed  to  require  ? Or  does  there  really  exift  any  myfterious 
confent  between  the  parent  and  th  & foetus  in  utero  in  the  human 
fpecies  ? I believe,  that  the  opinion  originated  in  the  former  caufe  ; 
but  that  in  the  courfe  of  time,  and  by  the  habit  of  thinking  and 
afting  in  a certain  manner,  a general  conviction  did  take  place,  that 
fome  confent  of  an  inexplicable  and  perhaps  of  a divine  nature,  not 
to  be  defined  or  illuftrated,  really  exifted.  An  opinion,  which  might 
have  been  ufeful  and  necefl'ary  at  the  time  w7hen  it  was  firft  adopted, 
3 continued 
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continued  when  there  was  no  longer  occafion  for  it,  and  became  a 
fource  of  real  difadvantage.  For  the  minds  of  women  were  fre-. 
quently  difturbed,  and  thcmfelves  rendered  miferable,  by  the  dread 
of  an  effect,  the  caufe  of  which  was  wholly  imaginary ; fomc- 
times  alfo  fmifter  purpofes  were  intended  to  be  anfwered  by  the 
pretence.  It  then  became  neceflary  to  examine  the  opinion,  and 
it  was  proved  to  be  groundlefs.  In  the  early  part  ol  my  own  hie 
nothing  was  more  common,  than  to  hear  an  inundation  ol  examples 
of  the  dreadful  events  which  were  caufed  by  difappointed  longing ; 
or  to  fee  inftances  of  the  great  confufion  and  diftrefs  in  families, 
from  a perfuafion  of  its  importance.  But  at  the  prefent  time,  and 
in  this  country,  the  term  longing  is  feldom  mentioned,  except  among 
the  loweft  clafs  of  people  ; though  the  caufe,  if  any  had  exifted, 
mull  have  produced  its  effect  at  all  times,  and  in  all  fituations. 
Something  is,  however,  to  be  granted  to  longing , confidered  as  an 
appetite  depending  upon  the  conftitution,  of  a certain  ftate  of  which 
it  may  be  efteemed  an  indication.  If  we  believed  the  doctrine, 
that  difeafes  and  tendencies  to  them  wrere  produced  b}  an  excefs  of 
acid  or  alkalefcent  humours,  we  might  readily  underftand,  why  one  * 
pregnant  woman  prefers  the  moft  favoury  and  high-feafoned  food, 
and  another  acid  fruits  and  cold  w'ater ; and  why  they  might  both 
be  indulged,  not  only  without  prejudice,  but  with  advantage,  as 
has  been  frequently  obferved,  as  well  as  in  the  delirium  of  fevers 
from  a fimilar  caufe.  The  appetite,  unfophifticated  by  bad  habits, 
will  probably  never  miflead  us  as  to  the  quality  of  our  food.  It  may 
rather  be  elfeemed  a guide  implanted  in  us  by  nature,  which  wc 
fhall  never  err  in  following,  if  we  ad:  with  diferetion  as  to  the 
quantity 
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SECTION  VIII. 

The  heart-burn  is  a painful  fenfe  of  heat  in  the  throat  an d fauces, 
with  fudden  gurgitations  of  thin  four  or  acrid  faliva  in  the  mouth. 
In  fome  cafes  it  feems  to  be  a mere  fenfation  arifing  from  the 
confent  between  the  ftomach  and  uterus  p and  in  others  to  be 
caufed  by  an  accumulation  of  fharp  humours,  fecreted  in  the  ftomach 
by  its  wrong  adtion.  There  is  often  reafon  to  think  that  it  is 
occafioned  by  food,  which  is  fait  and  high-feafoned,  or  otherwife 
hard  of  digeftion,  and  by  fermented  liquors  ; and  perhaps  by  lleeping 
in  an  eredt  pofition  after  a full  meal.  The  medicines  ufually  diredted 
for  this  complaint  are  given  with  the  intention  of  abating  or  remov- 
ing the  fenfation,  of  altering  the  properties  of  the  fluid  colledted  in 
the  ftomach,  or  of  evacuating  them.  Thefe  generally  confift  of  the 
various  kinds  of  abforbent  earth,  as  the  teflaceous  powders,  or  mag- 
nefia,  alone,  or  mixed  with  rhubarb ; or  lime-water,  or  frnall  dofes 
of  faline  medicines,  of  which  perhaps  the  belt  is  the  aqua  kali,  to  the 
quantity  of  twenty  drops  in  a large  glafs  of  cold  water.  But  my 
highly  refpedted  friend  Dr.  John  Sims  has  publifhed  the  following, 
as  a form  of  medicine  which  feldom  fails  to  give  immediate  relief ; 
and  many  trials  have  convinced  me  that  his  opinion  of  the  efficacy 
of  this  medicine  is  juft. 

R Magnet,  uft. 

Aq.  Ammon,  pur.  a £j. 

• Cinnamom.  ^iij. 

Purae  ^vfs.  M. 

Sumat  cochlearia  ij  vel  iij  ampla,  faepiils  in  die,  urgente  cardialgia. 

When  the  complaint  is  violent,  a gentle  emetic  is  the  moft 
effectual  remedy  ; and,  ffiould  the  difpofition  to  it  originate  in  the 
debility  of  the  powers  of  digeftion,  fuch  means  are  to  be  ufed,  and 
fuch  medicines  given,  as  promife  to  reftore  and  invigorate  them. 

B b SECTION 


INTRODUCTION  TO  MIDWIFERY. 


1 86 


SECTION  IX. 

Costiveneess  is  another  troublefome  complaint,  to  which  preg- 
nant women  are  liable.  It  is  often  hurtful  in  its  prefent  eft'eds,  and 
fometimes  in  its  confequences,  being  not  uncommonly  the  caufe 
of  head-ach,  fever,  tenefmus,  pain  in  the  bowels,  and  abortion. 
Care  muft  therefore  be  taken  to  obviate  coftivenefs  by  the  conftant  or 
occafional  ufe  of  manna,  magnefia,  fenna,  electuary  of  fenna  or  of 
caffia,  oleum  riant,  foluble  tartar,  Jeffop’s-well  water,  and  the  like 
medicines.  But  I was  formerly  much  more  aftiduous  in  preventing 
coftivenefs  than  I am  at  the  prefent  time,  having  obferved,  that  all 
women  who  go  on  properly,  in  the  early  part  of  pregnancy,  are 
liable  to  this  ftate  of  the  bowels,  which  may  have  fome  relation  to 
the  ftrong  adion  of  the  uterus  at  that  time.  Coflivenefs  may  therefore 
be  confidered  as  a date  of  the  bowels  correfponding  w'ith  that  of 
the  uterus ; and  we  can  never  believe  that  to  be  injurious,  which 
occurs  fo  frequently  as  to  be  efteemed  a common  confequence. 

The  more  gentle  the  means  ufed  for  the  removal  of  coflivenefs. 
the  more  eligible  they  are,  provided  they  anfwer  the  intention, 
Aloetic  medicines  arc  forbidden  during  pregnancy,  left  they  fhould 
do  mifehief  by  their  fuppofed  deobftruent  qualities:  but  they  are  in 
common  ufe  among  the  lower  clafs  of  people,  becaufe  they  are 
cheap,  and  conveniently  given  in  the  form  of  pills,  and  I have  not 
obferved  any  bad  effeds  from  them.  The  ftomaeh  of  pregnant 
women  is  often  in  fuch  a ftate,  that  no  internal  medicines  can  be 
retained,  and  wre  are  obliged  to  have  recourfe  to  clyfters,  which 
are  generally  efficacious,  and  always  fafe.  It  is  remarkable,  that 
fmall  dofes  of  the  fal  catharticus  amarus,  diffolved  in  plain  water,  or 
fimple  mint- water,  or  in  common  emulfion,  w ill  often  be  kept  upon 
the  ftomaeh,  when  things  lefs  obnoxious  to  the  tafte  are  immediately 
rejeded. 
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SECTION  X. 

By  long-continued  coftivenefs  the  faces  are  fometimes  collected 
in  fo  large  a quantity,  and  by  long  confinement  in  the  refflum  and 
lower  part  of  the  colon  become  indurated  to  fuch  a degree,  that 
they  cannot  be  voided  by  the  common  action  of  the  inteftines ; 
and  the  medicines  ufually  given,  and  the  means  ufed  to  procure 
ftools,  prove  infufficient  for  the  purpofe.  This  complaint  is  not 
peculiar  to  women  when  pregnant,  being  found  to  occur  indiferi- 
minately  in  either  fex,  if  compelled  by  difeafe  or  accident  to  remain 
for  a long  time  in  an  horizontal  pofition  ; and  it  is  not  unfrequent 
in  children,  or  even  in  animals.  It  has  often  been  mentioned  by 
medical  writers,  though  no  proper  name  has  been  given  to  it.  It  is 
vulgarly  called  the  ball-fool. 

There  is  reafon  to  believe,  that  this  complaint  has  often  been  over- 
looked in  practice;  for  though  the  column  of  indurated  faces  is  fome- 
times enormous,  a fmall  quantity  in  a liquid  ftate,  efcaping  between 
the  column  of  hardened  faces  and  the  fide  of  the  inteftine,  may  be 
daily  difeharged;  fo  that  no  fufpicion  of  the  real  nature  of  this  cafe 
may  be  entertained,  unlefs  the  ftools  be  infpe<5ted,  or  the  patient 
be  examined  per  anum. 

When  it  has  continued  for  a certain  time,  and  the  common 
efforts  of  the  inteftines,  though  repeatedly  excited,  are  not  equal  to 
the  expulfion  of  the  faces,  their  extraordinary  action  is  raifed,  which 
is  attended  with  pain,  periodical  in  its  returns,  and  violent  in  its 
degree.  This  action  continues  till  the  difficulty  is  overcome,  or,  by 
the  effect  of  the  long  and  fruitlefs  action,  the  parts  adjoining  to  the' 
anus,  and  perhaps  the  internal  parts,  become  inflamed;  and,  if  proper 
and  timely  means  were  not  ufed  to  prevent  the  mifehief,  this  com- 
plaint has  fometimes  proved  fatal  by  bringing  on  a fphacelation  of 
the  parts. 

Purgative  medicines  rather  increafe  this  complaint,  by  impelling  a 
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greater  quantity  of  faces  into  the  lower  part  of  the  inteflinal  canal* 
when  they  cannot  be  difeharged.  Suppofitories  and  clvflcrs,  at 
lealb  in  the  way  in  which  they  arc  commonly  adminiflered,  cannot 
be  received  on  account  of  the  greatnefs  of  the  obftruftion,  to  the 
removal  of  which  they  are  not  equal.  Effectual  relief  is  only  to 
be  obtained  by  dividing  the  indurated  faces  into  fmaller  pieces,  by 
manual  affiflance,  or  by  fome  convenient  intlrument  condu&ed 
into  the  anus,  and  ufed  with  circumfpedtion,  and  then  by  wafhing 
them  away  with  repeated  clyflers.  In  women  there  is  lefs  difficulty 
in  the  management  of  thefe  cafes,  becaufe  the  column  of  faces 
may  not  only  be  broken  by  the  finger  palled  into  the  vagina,  but 
their  exclufion  very  much  aililled. 


SECTION  XL 

Perhaps  women  are  by  conflitution,  and  by  the  fedentary  lives 
they  lead,  more  fubjeeft  to  the  hemorrhoids  than  men.  They  are 
generally  eftcemed  as  indications  of  too  great  fulnefs  of  the  habit, 
or  as  critical  depofitions  of  fomething  noxious,  had  it  remained  in  the 
conflitution  : they  are  alfo  an  ordinary  confequence  of  long-continued 
coflivenefs,  and,  during  pregnancy,  they  may  be  caufed  or  increafed 
by  the  derivation  of  a greater  quantity  of  blood  to  the  parts,  or  by 
the  preffure  made  upon  the  velTels  by  the  enlarged  uterus.  When 
this  complaint  is  in  a moderate  degree,  the  patient  is  foon  relieved 
by  gently  purgative  and  diuretic  medicines;  and  thofe  compofed 
of  fulphur  are,  in  this  cafe,  ufualiy  preferred  ; though  fome  phyficians 
have  fufpe&ed  their  propriety.  Cooling  applications  are  alfo  advifed, 
and  of  thefe  the  befl  is  a weak  folution  of  the  cerujja  acetata  fre- 
quently renewed.  Should  the  patient  be  feverifh,  or  the  hemorrhoids 
much  tumefied  and  painful,  bleeding,  in  quantities  fuited  to  the 
conflitution  and  the  exigence  of  the  cafe,  is  neceffary;  or  one  or  more 

leeches 


ON  CONCEPTION  AND  PREGNANCY.  189 

leeches  may  be  applied  to  thole  whieh  are  moll  prominent,  if  they 
do  not  difcharge  fpontaneoufly.  Emollient  fomentations  and  cata- 
plafms  are  fometimes  proper.  In  general,  un<5luous  applications  do 
not  agree  ; but  ointment  of  elder  dowers,  mixed  with  an  equal 
quantity  of  brown  fugar,  or  a fmall  quantity  of  fome  lixivial  fait, 
is  thought,  in  fome  cafes,  to  have  done  much  fervice.  When  the 
hemorrhoids  are  very  numerous,  and  tumefied  even  to  ftrangulation, 
immediate  relief  may  be  obtained  by  firm  and  gentle  preflure,  between 
the  finger  and  thumb,  of  each  diflindl  hemorrhoid,  till  they  are  all 
comprefled,  and  reducible  within  the  anus,,  fcarce  any  tumour  re- 
maining but  the  external  covering.. 

SECTION  XIT. 

The  lkin  of  women  with  child  is  often  difcoloured  in  fpots  or 
blotches,  efpecially  about  the  neck  and  face,  which,  though  difagreea- 
ble  to  thofe  who  are  folicitous  about  fuch  matters,  is  not  otherwife 
important.  Women  have  fometimes  alfo  a true  jaundice,  and, 
whether  we  attempt  to  remove  the  obflrudaon  to  the  due  fecretion 
of  the  bile,  by  emetics,  purgatives,  or  deoblfruents,  as  they  are  called, 
there  appears  to  be  no  rcafon  why  pregnant  women  Ihould  not  bear 
their  operation,  when  they  are  neceflliry.  Men  of  diferetion  will 
readily  fee  the  impropriety  of  giving  a medicine,  the  operation  of 
which  might  be  more  dangerous  than  the  aifeafe,  which  it  is 
..intended  to  cure ; and  the  neceffity  of  accommodating  its  quantity 
to  the  ftate  of  the  patient,  as  well  as  its  quality  to  the  diieafe. 

SECTION  XIII. 

Women  with  child  are  chiefly  fubjedt  to  thofe  complaints  of  the 
inteflines,  which  may  be  fuppofied  to  arife  from  their  inert  adlion ; 

but 
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but  they  are  fometimes  liable  to  thofe,  which  are  occafioned  by 
too  much  irritability.  Yet  the  latter  are  tar  lefs  frequent  than  the 
former,  though  a tenefrnus,  a diarrhoea,  or  dyfenteric  complaints, 
may  happen  at  any  period  of  utero-geftation. 

When  tliefe  affections  of  the  bowels  are  of  fufficient  confequence, 
to  require  medical  attendance,  the  common  mode  of  treatment  is 
equally  efficacious  and  confident  with  the  fafety  of  a pregnant 
woman,  as  under  any  other  circumftances.  When  there  is  a feverith 
difpofition,  bleeding  is  proper  ; and  when  there  are  figns  of  difturbance 
in  the  llomach,  from  offenfive  humours,  or  preceding  crapulous  com- 
plaints, gentle  emetics  may  be  given,  and  the  repetitions,  if  neceffary, 
may  be  unlimited.  If  there  be  much  pain  in  the  bowels,  or  frequent 
efforts  to  go  to  ftool,  with  little  or  infufficient  evacuations,  purgative 
medicines,  of  which  perhaps  the  beft  is  the*  magnejia  vitriolata  alone, 
or  joined  with  rhubarb,  ought  to  be  given,  and  occafionally  repeated, 
according  to  the  continuance  of  the  pain,  in  any  ftage  of  the  difeafe. 
Should  the  complaint  remain  after  the  evacuations,  opiates  are 
proper,  mixed  with  fome  mild  aftringent  medicines,  as  the  mijiura 
cretacea  with  tinSiura  cinnamoni.  In  fome  cafes  ipecacuanha  in  fmall 
dofes,  not  exceeding  a grain,  or  even  half  a grain,  mixed  with  fome 
abforbent  powder  or  two  or  three  grains  of  rhubarb,  and  given  every 
fix  hours,  anfwers  the  purpofe  of  quieting  the  diffurbance  of  the 
bowels,  without  procuring  any  evacuation.  The  free  and  frequent 
ufe  of  opiates  is  in  many  of  thefe  cafes  indifpenfable.  Clyfters, 
compofed  of  a decoCtion  of  linfeed,  or  of  flower  and  water  boiled  to 
the  confiftcnce  of  thin  ftarch,  or  of  mutton  broth,  are  both  com- 
fortable and  ufeful ; and  to  any  of  thefe  a few  drops  of  the  tintfura 
op'h  may  be  occafionally  added. 

Tenefrnus,  and  alfo  diarrhoea,  are  common  attendants  on  abortions, 
of  which  they  are  juftly  efteemed  to  be  fometimes  the  caufe.  In 

* See  Clcghoin  i Treatife  on  the  Difeafes  of  the  Ifland  of  Minorca. 
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thefe  cafes  it  appears,  that  the  exigence  of  the  irritation  in  the  return 
is  unfavourable  to  the  proper  action  of  the  uterus,  and  may  diredtly, 
or  by  confent,  become  the  caufe  of  abortion.  Emetics,  by  relieving 
the  prefent  inconvenience,  and  by  changing  the  feat  of  the  irritation, 
will  often  prevent  any  ill  confequences,  but  the  greateft  reliance  in 
fuch  cafes  is  to  be  placed  on  opium , in  any  of  the  ufual  forms, 
efpecially  in  clyfters. 


SECTION  XIV. 

The  ftrangury,  which  is  a frequent  inclination  to  void  the  urine, 
$nd  a painful  difcharge  of  it  in  fmall  quantities,  is  not  an  unufual 
complaint  in  pregnancy,  in  the  early  periods  of  which  it  feems  to  be 
occafioned  by  the  confent  between  the  uterus  and  bladder;  but, 
towards  the  conclufion,  by  the  mere  prefture  of  the  enlarged  uterus . 
It  is  fometimes  caufed  alfo  by  the  reftraint,  which  women  impofe 
upon  themfelves,  from  motives  of  delicacy,  when  they  are  engaged  in 
company.  Under  any  of  thefe  circumftances  it  always  produces 
much  inconvenience,  and  may  terminate  in  a fuppreftion  of  urine, 
which,  when  the  uterus  is  of  a certain  fize,  that  is,  about  the  third 
month  of  pregnancy,  becomes  the  caufe  of  its  retroverfion. 

For  the  relief  cf  the  ftrangury,  it  is  in  fome  cafes  neceFary  to 
bleed,  and  in  all  to  procure  ftools  by  clyfters,  or  very  gentle  aperient 
medicines.  A fmall  quantity  of  oil  of  almonds,  with  manna,  in  the 
common  emullion,  and  the  addition  of  a few  grains  of  nitre,  is.  a 
commodious  and  often  an  effectual  remedy.  The  common  emullion 
with  the  Jpiritus  atheris  njtroji,  or  barley-water  with  gum  arabic,  may 
be  drunk  at  plcafure  ; opiates  are  alfo  frequently  neceftary.  In  a fup- 
prelfion  of  uri  e the  catheter  muft  be  introduced  ; and  of  the  re- 
troverfion of  the  uterus  we  have  already  fpoken  very  fully,. 

At  the  latter  part  of  utero-geftation  it  is  not  uncommon  for 
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women  to  have  an  incontinence  of  urine,  not  perpetually,  but 
occafionally,  when  they  ftand  upright,  or  make  any  fudden  though 
flight  motion,  efpecially  if  they  have  a troublefome  cough.  As  far  as 
either  the  ftrangury  or  incontinence  of  urine  depend  upon  the  preffure 
of  the  enlarged  uterus,  it  will  only  be  in  our  power  to  alleviate  them, 
tor  the  caufe  mull  remain  till  the  time  of  delivery ; and  the  pecu- 
liarity of  the  complaints  may  be  owing  to  the  compreflion  being 
cafually  made  either  upon  the  neck  or  fundus  of  the  bladder.  It  is 
fome  comfort  to  women  to  be  informed,  and  I believe  the  obfervation 
is  generally  true,  that  affections  of  this  kind  are  never  produced, 
except  in  thofe  cafes,  in  which  the  prefentation  of  the  child  is 
natural. 


SECTION  XV. 

The fuor  albus  was  before  mentioned  as  a complaint,  to  which 
women  wrere  at  all  times  liable  ; but  in  pregnancy  the  difeharge  is 
fometimes  exceedingly  profufe,  and  has  very  much  the  appearance, 
as  if  it  was  caufed  by,  or  accompanied  with  inflammation.  It  may 
then  be  occafloned  by  fome  extraordinary  fulnefs  of  the  parts  adjoining 
to  the  uterus,  or  by  more  than  ufual  irritation.  It  does  not  appear 
that  any  bad  confequences,  either  to  the  mother  or  child,  follow  this 
complaint,  or  that  it  requires  any  peculiar  treatment.  Perhaps,  by 
the  relaxation  of  thofe  parts,  which  are  to  be  dilated  at  the  time  of 
parturition,  they  may  then  make  lefs  refiftance ; at  leafl:  it  is  com- 
monly obferved,  that  women  who  fuffer  much  from  this  lymptom 
during  pregnancy  have  ealy  labours.  It  is  alfo  proper  to  obferve, 
that,  in  women  who  with  a profufe  difeharge  are  fubjecl  to  mif- 
carriages,  an  injection  of  the  zincum  vitriolatum  two  or  three  times  a 
day,  into  the  vagina,  has  great  power  in  preventing  them. 
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SECTION  XVI. 

No  complaint  happens  more  frequently  to  pregnant  women  than 
pain  in  the  hips,  with  numbnefs  of  the  inferior  extremities.  This 
feems  to  be  occafioned  by  the  untoward  preffure  made  by  the  enlarged 
uterus  upon  the  ifchiatic  nerves,  and  thofe  which  pafs  through  the 
perforations  on  the  anterior  part  of  the  facrum.  As  it  is  found  to  be 
increafcd  in  certain  pofitions  of  the  body,  efpecially  when  the  patient 
is  accuftomed  to  fleep  on  one  fide,  a change  of  the  pofition  generally 
affords  temporary  relief.  At  all  events  it  is  not  in  itfelf  of  fufficient 
importance,  to  require  any  medical  affiflance,  and  is  entirely  removed 
foon  after  delivery. 

Erratic  pains  in  various  parts,  efpecially  about  the  face,  ears,  and 
teeth,  fo  often  occur  in  pregnancy,  as  to  be  thought  certain  indica- 
tions of  that  ftate.  They  are  evidently  occafioned  by  uterine  irrita- 
tion; and,  although  they  will  fometimes  be  eafed  by  cetlier,  by  folutions 
of  opium,  or  other  fuch  local  applications,  or  by  bliflers  applied 
behind  the  ears,  yet  thefe  commonly  afford  only  temporary  relief,  and 
in  fome  inftances  they  aggravate  the  pain.  The  fame  obfervation 
may  be  made  of  the  cramp,  whatever  part  of  the  body  it  may  affedt. 
This  is  a very  pertinacious  fymptom,  and  exceedingly  troublefome, 
efpecially  in  the  night.;  but,  being  void  of  danger,  has  too  little 
attention  paid  to  it.  In  either  of  thefe  cafes,  real  benefit  is  to  be 
obtained  only  by  bleeding,  and  the  ufe  of  fuch  means  as  abate  irrita- 
tion in  general,  or  that  of  the  uterus  in  particular,  fuch  as  fmall 
dofes  of  tinffi.  opii,  of  the  fyrup.  papaver.  alb.  or  the  infpiffated  juice 
of  cicuta. 
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SECTION  XVII. 

The  veins  of  the  legs,  thighs>  and  abdomen,  frequently  become’ 
varicous  in  the  latter  part  of  pregnancy,  to  fuch  a degree,  in  fome- 
inftances,  as  to  exhibit  a ftrangely  tortuous,  and  a very  alarming 
appearance.  Varices,  which  are  both  elongations  and  enlargements 
of  the  veins,  may  be  reafonably  fuppofed  to  proceed  from  the  preflure 
of  the  uterus  preventing  the  reflux  of  the  blood  by  the  veins  ; and 
perhaps  they  may  often  be  efteemed  as  confequences  of  the  ge- 
neral fulnefs  of  the  habit.  They  are  ufually  accompanied  with 
the  cramp ; but  which  of  thefe  is  the  caufe  or  effed:  has  been  much 
difputed.  No  detriment  has  been  obferved  to  follow  this  very  painful 
and  troublefome  complaint ; but  if  any  thing  is  required  to  be  done, 
it  fhould  be  with  the  intention  of  emptying  the  vafcular  fyftem,  as 
moderate  bleeding,  gentle  purging,  and  a fpare  diet.  In  fome  cafes 
it  may  be  judged  neceflary  to  give  fupport,  by  moderately  tight 
bandage,  to  the  veins  of  any  part  which  are  particularly  diftended ; 
or  fometimes  to  tie  the  vein  above  and  below  the  tortuous  part, 
but  the  time  of  pregnancy  is  not  the  mofl:  eligible  for  this  operation. 


section  xvni. 

Inquietude  and  want  of  fleep  are  very  troublefome  complaints- 
Cowards  the  conclufion  of  pregnancy.  They  are  alfo  frequently 
attended  with  flight  pains  in  the  region  of  the  uterus,  hardly  to  be 
diftinguifhed  from  the  pains  of  labour,  and  other  feverifh  lymptoms. 
Thefe  are  moft  grievous  in  the  night,  the  patient  being  rcftlefs,  in 
fpite  of  a flrong  difpofition  to  fleep,  and  obliged  to  rife  frequently, 
and  expofe  hcrfelf  to  the  influence  of  the  cool  air;  yet,  1 know  not 
Is  fox 
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for  what  reafon,  after  a fhort  repofe  at  the  dawn  of  day  flic  appears  as 
much  refrefhed,  as  after  the  moil  quiet  night. 

Perhaps  the  confinement  of  the  air  of  the  room,  and  the  heat  of 
the  bed,  may  be  the  immediate  caufes  of  thefe  complaints  ; but  I 
have  generally  confidered  them  as  arifing  from  the  conftant  and 
ftrenuous  demands  for  nouriiliment  made  by  the  child  upon  the  con- 
ftitution  of  the  parent : for  it  is  remarkable,  that  thofe  women,  who 
fuffer  mod;  on  this  account,  though  reduced  in  appearance,  bring 
forth  lufty  chlidren,  and  have  eafy  labours.  But  if  the  mother  has 
little  uneafmefs  and  grows  corpulent  during  pregnancy,  the  child  is 
generally  {mall ; and,  if  the  child  fhould  die  before  the  time  of 
parturition,  the  inquietude  entirely  ceafes.  In  the  firlt  cafe  the 
abforbing  powers  of  the  child  feem  too  flrong  for  the  parent ; but  in 
the  latter  the  retaining  powers  of  the  parent  are  flrouger  than  the 
abforbing  ones  of  the  child,  fo  that  on  the  whole  it  appears  natural, 
that  women  fhould  become  thinner  when  they  are  pregnant. 

Nothing  affords  more  effedlual  relief  to  patients  troubled  with 
this  inquietude  than  bleeding  in  fmall  quantities,  with  the  occafional 
life  of  cooling  and  laxative  medicines.  Hopftn-ann  s anodyne  liquor,  to 
the  quantity  of  thirty  or  forty  drops,  given  in  fome  common  emulfion, 
or  in  cold  water,  every  night  at  bed-time,  has  been  found  ufefuh 
Preparations  of  opium  have  little  cffefl,  unlefs  they  are  given  in 
large  quantities  and  often  repeated  ; but  a perfuafion  that  thefe  are 
ultimately  injurious  to  the  foetus , or  to  the  parent,  has  long  deterred 
me  from  ufmg  them  on  thefe  occafions.  A glafs  of  cold  w7ater  drunk 
at  bed-time  is  not  a contemptible  remedy ; or  a towel  dipped  in  cold 
water  and  wrapped  round  the  hand,  with  one  corner  hanging  over 
the  edge  of  the  bed,  has  many  times  been  ferviceable  in  procuring 
fle.ep,  by  leffening  the  general  heat  of  the  body  as  a conductor. 
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SECTION  XIX. 

Very  few  women,  even  thofe  who  are  on  other  occafions  patient 
and  refolute,  pafs  through  the  time  of  utero-geffation  without  ufing 
expreffions,  which  indicate  fome  degree  of  apprehenfion  for  their 
fafety.  This  folicitude  may  proceed  from  the  mere  dread  of  what 
they  expedl  to  fuffer  at  the  time  of  labour or  from  reports  in- 
advertently made  of  untoward  accidents,  which  have  happened  to 
fome  of  their  friends  or  acquaintance,  who  were  in  the  fame  pre- 
dicament w'ith  themfelves. 

It  is  fufficient,  in  the  firft  inflance,  to  contrive  amufements  for  them, 
or  to  infpire  them  with  confidence,  by  pointing  out  the  fortunate 
event  of  the  generality  of  thefe  cafes,  and  to  imprefs  them  with 
favourable  fentiments  of  the  fkill  and  good  fortune  of  the  perfon,  who 
is  appointed  to  attend  them.  Sometimes,  however,  this  apprehenfion 
of  danger  arifes  from  another  fource,  and  is  caufed  by  uneafy  lenfa- 
tions,  which  they  feel,  but  cannot  well  defcribe.  Then  it  is  really  a 
fymptom  of  difeafe,  and  may  be  ranked  with  the  terror,  which  attends 
the  commencement  of  fome  dangerous  difeafes,  of  which  it  is  one 
of  the  worft  indications.  Inftead  of  confidering  it  as  an  hyfleric  affec- 
tion not  worthy  of  regard,  we  fhall  find,  on  inquiry,  that  the  patient 
has  fome  degree  of  fever;  as  increafed  heat,  a white  tongue  and  a quick 
pulfe,  and  frequently  a fixed  pain-  in  fome  part  of  the  abdomen ; or 
peripneumonic  fymptoms  ; or  fome  marks  of  local  or  general  dif- 
turbance  in  the  habit,,  though  not  in  a degree  fufficient  to  denote  any 
particular  difeafe.  By  bleeding  in  fma.ll  quantities,  by  cooling  or 
appropriate  medicines,  by  repofc  and  a well-regulated  diet,  both  the 
fenfation  and  the  apprehenfion  may  be  removed  before  the  time  of  de- 
livery, and  a happy  recovery  from  childbed  enfured.  If,  however,  the 
complaint  be  nor  properly  confidered,  but  flighted  or  ridiculed  merely 
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as  lownefs  of  fpirits,  the  event  may  prove  unfavourable  ; and  on  the 
recolle&ion  of  the  circumftances  there  may  be  room  to  lament  that 
it  was  mifconlfrued  or  difregarded. 

SECTION.  XX. 

The  fundtions  of  the  brain  are  often  diflurbed  in  the  time  of  preg~ 
nancy,  by  which  headachs,  drowfmefs,  and  vertiginous  complaints,, 
are  occafioned ; and  fometimes  pregnant  women  have  a true  hemi- 
plegia, as  well  as  many  other  nervous  fymptoms.  Thefe  have  ufually 
been  afcribed  to  a fulnefs  of  blood  in  the  veffels  of  the  brain,  caufed 
by  an  obftrudtion  to  its  defcent  into  the  inferior  extremities,  by  the 
compreffion  of  the  enlarged  uterus » But  thefe  do  not  more  com- 
monly happen  to  thofe  women,  who  are  of  full  habits  of  body,  than 
to  thofe  who  are  of  different  confbitutions,  and  if  that  was  the  caufe, 
the  effect  muft  be  pretty  generally  produced  when  women  have 
arrived  to  a certain  time  of  pregnancy.  The  palfy  is  always  pre- 
ceded by  fuch.  fymptoms  as  indicate  an  uncommon  degree  of  uterine 
irritation,  on  which  it  is  reasonable  to  conllder  it  may  depend ; 
more  efpecially  as,  though  relieved,  it  is  never  cured  during  preg- 
nancy, and  fcarcely  ever  fails  to  leave  the  patient  perfectly  free 
foon.  after  delivery,  as  has  been  proved  in  a variety  of  cafes. 

The  blood  of  thofe  women  who  become  paralytic  whilft  they  are 
pregnant,  is  always  found  to  have  the  fame  appearance  as  in  the 
moll  inflammatory  difeafes ; and  the  other  fymptoms  indicate  the 
like  difpofition.  It  is  not  therefore  furprifmg,  that  heating  and  Simu- 
lating medicines  are  obferved  to  increafe  the  complaint  ; or  that  it 
ihould  be  relieved  by  bleeding,  by  gentle  purging,  by  a cooling 
regimen,  and  by  fuch  means  as  abate  uterine  irritation  ; not  regarding 
the  palfy  as  an  idiopathic  difeafe,  but  as  a fymptomu  occafioned  by 
pregnancy.. 
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SECTION  XXI. 

It  was  before  obferved,  that  anafarcous  fwellings  of  the  inferior 
extremities  often  occurred  in  pregnancy,  and  that  thofe  fometimes 
extended  to  the  groins  and  Tides  of  the  abdomen,  and  in  fome  cafes 
to  the  external  parts  of  generation,  which  become  extremely  painful, 
and  tumefied  to  fuch  a degree,  that  the  patient  is  unable  to  walk 
without  much  inconvenience.  They  appear  to  be  occafioned  in 
fome  inftances  by  too  much,  and  in  others  by  too  little,  exercife;  but 
more  frequently  by  the  preffure  made  by  the  uterus  upon  thofe 
lymphatic  velfels,  which  are  intended  to  drain  the  fluids  from  the  in- 
ferior extremities.  They  have  fometimes  been  unjuftly  fuppofed  to 
indicate  fuch  a general  hydropic  tendency  as  might  deter  us  from 
bleeding  the  patient,  even  in  circumftances  which  would  otherwife 
demand  it. 

But  in  many  of  thofe  abdominal  complaints,  which  occur  in  preg- 
nancy, it  has  been  obferved,  that  the  patient  was  fenfible  of  much 
relief  when  the  legs  begin  to  fwell ; fo  that  in  fome  cafes  this  fuel- 
ling may  be  efteemed  as  a critical  depofition  upon  the  inferior  ex- 
tremities of  fomething  fuperfluous  or  injurious  to  the  conftitution. 
Of  the  particular  treatment  which  this  complaint  may  require  we 
have  before  fpoken. 


SECTION  XXII. 

There  have  been  a few  inftances  of  women  with  child  who  have 
had  a true  afcites ; and  thofe  who  have  an  afcites  fometimes  become 
pregnant.  Some  cafes  are  recorded,  and  many  reported,  in  which 
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fcTie  mode  of  treatment  enjoined  has  been  founded  on  an  erroneous 
opinion  of  thefe  two  fituations  ; that  is,,  of  a dropfy  being  miftaken 
for  pregnancy,  and  pregnancy  for  a dropfy.  The  former  is  not  pro- 
ductive of  mifchief  in  any  other  way,  than  by  delaying  the  ufe  of 
fuch  means  as  might  be  confidered  likely  to  cure  the  difeafe  if  ad- 
miniftered  in  its  early  ftate.  But  the  confeqpences  of  the  fecondi 
error  have  been  deplorable.  For,  if  any  a Clive  remedies  are  uled  on 
the  prefumption  of  a dropfy,  the  child  will  of  neceffity  be  often 
deflroyed,  and  an  abortion  or  premature  labour  occafioned ; and 
when  the  operation  of  the  paracentejis  has  been  performed,  it  hath 
been  known  to  prove  fatal  to  the  mother  and  child,  and  it  always 
refleCts  great  diferedit  both  upon  the  operator  and  profeffion.  It, 
therefore,  feems  neceflary,  to  eftablifli  this  general  rule,  that  no 
woman,  at  a time  of  life,  or  under  circumffances  which,  in  the  molt 
diftant  manner,  fubjeCt  her  to  a fufpicion  of  pregnancy,  fhould  ever 
be  tapped,  or  other  wife  treated  for  a dropfy,  till  by  examination 
per  vaginam,  or  by  waiting  a due  time,  we  are  convinced  that  flie  is 
not  pregnant  ; even  though  flic  may  have  before  undergone  the 
operation. 

It  has  been  faid,  but  whether  upon  fufficient  authority  I know 
not,  that  a droply  has  fometimes  been  cured  by  pregnancy  or 
parturition. 


SECTION  XXIir. 

The  manner  in  which  the  abdomen  is  diftended,  with  the  degree 
of  its  diflention  at  different  periods  of  pregnancy,  has  already  been 
deferibed.  This  generally  appears  to  be  uniform,  though  often  on 
one  fide  more  than  the  other;  and  fometimes  there  are  partial 
diftentions,  which  are  popularly  attributed  to  the  head,  elbow,  or 
fome  other  limb  of  the  child,  originally  placed,  or  accidentally 
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moved,  out  of  the  common  fituation.  It  appears,  that  this  opinion 
cannot  poffibly  be  true,  unlefs  we  prefume,  that  there  is  at  the  fame 
time  a partial  diflention  of  the  uterus,  which  could  fcarcely  happen 
without  lome  important  and  dangerous  confequences.  As  this  cafe 
moft  frequently  happens  when  the  abdomen  is  enormoufly  diflended, 
and  as  it  has  all  the  appearance  of  a ventral  hernia,  it  is  more  pro- 
bable, that  it  is  occafioned  by  the  flarting  of  fome  of  the  abdominal 
mufcles,  or  the  partial  yielding  of  the  integuments,  or  by  an  oc- 
cafional  fpafm  of  the  uterus.  But  the  explanation  of  the  cafe  is  of 
lefs  importance,  as  it  neither  requires  nor  admits  of  any  afliftance, 
either  before  or  at  the  time  of  labour,  and  difappears  before,  or 
almoft  immediately  after  delivery. 

From  the  great  diflention  of  the  abdomen,  efpecially  in  corpulent 
women,  an  umbilical  hernia  is  very  frequently  occafioned,  which, 
depending  wholly  upon  the  degree  of  diflention,  does  not  admit  of 
any  relief  before  the  patient  is  delivered  ; when  the  elaflic  trufs,  fuited 
to  the  fize  and  form  of  the  hernia,  feerrts  a more  eafy  and  effectual 
remedy,  than  any  inflrument  of  the  kind  which  has  hitherto  been 
recommended,  though  fome  prefer  a piece  of  ivory,  formed  like  a 
fedlion  of  a globe,  and  fixed  upon  the  part  by  adhefive  plaifler  or 
any  of  the  ufual  bandages.  This  feems  to  be  the  only  kind  of  hernia 
produced  by,  or  which  remains  during  pregnancy;  for,  unlefs  the 
other  kinds  adhere  to  the  fac  in  which  they  are  contained,  temporary 
■relief  is  afforded  by  that  afcent  and  fupport  of  the  inteflines,  which 
neceffarily  follows  the  enlargement  of  the  uterus. 


SECTION  XXIV. 

In  fome  cafes  the  whole  abdomen  is  diflended  beyond  what  it  is 
able  to  bear  without  inconvenience;  the  fkin  becomes  inflamed,  and 
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fometimes  cracks,  fo  that  there  is  a little  oozing  from  various  parts. 
The  true  fkin  alfo  cracks  when  the  outfide  is  not  altered,  by 
which  there  remains  upon  the  integ  iments  of  the  abdomen  ot  women, 
who  have  had  children,  a number  of  fmall  cicatrices,  as  it  the 
parts  had  been  fcarified,  or  there  had  been  flight  longitudinal  ul- 
cerations. 

For  the  eafe,  both  of  the  detention  and  confequent  forenefs,  feme 
undtuous  applications  fhould  be  rubbed  over  the  abdomen  every  night 
at  bed-time.  The  ointment  commonly  recommended  for  this  pur- 
pofe  is  competed  of  rendered  veal  fat  beaten  up  with  a fmall  quantity 
of  rofe  water. 

By  the  extreme  diftention  of  the  mufcles  of  the  abdomen  thefe  are 
often  the  feat  of  pain  during  pregnancy,  efpccially  at  their  infertions; 
and  it  requires  fome  attention  to  diftinguilh  this  from  the  pain  which 
may  arile  from  affedions  of  the  Jymphyfis  of  the  ojja  pubis.  When 
the  weight  of  the  abdomen  in  pregnant  women  is  very  great,  and 
wTeakly  fupported  by  the  integuments,  it  becomes  pendulous,  and 
occafions  to  the  patient  much  pain  and  difficulty  in  walking,  and 
many  other  inconveniencies.  It  is  then  of  fervicc,  by  a napkin  or 
broad  bandage,  fuited  to  the  purpofe,  paffed  round  the  lower  part  and 
middle  of  the  abdomen , to  fupport  it  with  a moderate  degree  of  firm- 
nefs,  and  then  by  a Icapulary  to  fling  the  depending  weight  over  the 
lhoulders,  by  which  the  patient  will  be  enabled  to  move  and  walk 
about  with  infinitely  lefs  trouble,  and  any  inconvenience  thence 
ariling  will  be  prevented  or  removed. 

SECTION  XXV. 

Instances  fometimes  occur  of  pregnantwomen  being  afFeded  with 
the  venereal  difeafe:  and  we  have  generally  been  advifed  to  follow  a 
mode  of  treatment,  by  wffiich  the  difeafe  was  not  intended  to  be 
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perfectly  cured,  but  moderated  and  retrained  from  further  progrefs; 
leaving  the  abfolute  cure  to  be  completed,  when  the  patient  was  re- 
covered from  the  fiate  of  childbed.  This  method  of  proceeding  has 
been  recommended,  on  the  prefumption  that  dangerous  confequences 
would  refult  either  to  the  mother  or  child,  if  a quantity  of  quick- 
filver  was  ufed,  during  pregnancy,  fufficient  to  root  out  the  difeafe 
effectually  from  the  conflitution.  If  the  patient  has  a gonorrhoea,  there 
is  clearly  nothing  in  the  medicines  preferibed,  or  in  the  treatment,, 
which  can  prove  hurtful  to  either  at  the  time  of  utero-geftation.  But 
if  there  fhould  be  a confirmed  lues,  as  frictions  with  unguentum  hy- 
drargyri  properly  inffituted  and  purfued,  which,  as  it  was  one  of  the 
firft,  is  yet  acknowledged  to  be  the  molt  efficacious  remedy;  or  if 
equal  or  greater  confidence  is  placed  in  them  than  in  any  preparation 
of  quickfilver  internally  given  ; it  is  reafonable  to  think,  and  the  opi- 
nion is  confirmed  by  experience,  that  women  might  at  any  time  of 
pregnancy  go  through  a due  courfe  of  them  with  per  feed:  fafetv.  It 
is  fcarcely  necefiary  to  obferve,  that  medicines  compofed  of  quickfilver, 
whether  internally  given  or  externally  applied,  are  not  at  this  time  ufed 
with  a view  to  promote  a falivation,  or  any  other  profufe  evacuation, 
but  with  the  intention  of  filling  the  habit  with  that  medicine,  and 
retaining  it  as  long  as  it  is  thought  necefiary  for  the  extindfion  of  the 
difeafe.  The  utility  and  propriety  of  this  practice  is  allowed  by  thofe, 
who  differ  widely  in  their  explanations  of  the  mode  in  which  quick- 
filver is  luppofed  to  operate.  I may  be  permitted  to  obferve,  that  the 
principal  caufes  of  the  failure  of  this  medicine  to  anfvvcr  our  purpofe 
of  perfectly  curing  the  lues  are,  either  the  hurry  with  which  it  is  at 
firft  ufed,  or  a conclufion  often,  though  erroneoufly,  made,  that  the 
difappearance  of  the  fymptoms  is  a proof  of  a perfedt  cure  of  the  dif- 
eafe ; whereas  it  frequently  happens,  that,  if  the  lridtions  arc  not  con- 
tinued many  days,  or  even  feveral  weeks,  or,  in  fome  cafes,  perhaps, 
months,  after  all  the  fymptoms  are  gone,  there  will  in  a fhort  time  be 
new  appearances,  which  prove  the  return  or  exiftence  of  the  difeafe. 

It 
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It  has  been  fuppofed,  that  a child  born  of  an  infeded  parent  could 
not  at  the  time  of  birth  be  exempt  from  infection,  and  that  the  virus 
would  be  fo  intermixed  with  its  frame  that  there  would  fcarcely  be 
a poffibility  of  exterminating  it.  This  is  at  leaft  a very  dubious 
point ; becaufe  it  has  happened  to  every  perfon  engaged  in  practice 
in  a city  or  large  town,  to  attend  patients  of  this  defeription,  who 
have  neverthelefs  brought  forth  children  which  were  perfectly  healthy. 
I do  not  recoiled;  one  decifive  inftance  of  a child  born  with  any  fymp- 
toms  of  the  venereal  difeale  upon  it ; and  the  contrary,  I am  perfuaded, 
is  often  fufpeded  from  a knowledge  of  circumrtances,  which  give  rife 
to  the  fufpicion,  exclufive  of  the  fymptoms ; though  it  mult  be  al- 
lowed, that  a child  has  a chance  of  receiving  the  infedion  in  the  ad 
of  parturition,  by  abforbing  the  virus  in  its  paffage  over  ulcerated 
furfaces.  But,  with  regard  to  the  firft  opinion,  it  may  perhaps  be  juf- 
tifiable  to  reafon  in  this  manner.  If  the  infedion  is  received,  it  mult 
be  at  the  time  of  conception,  or  afterwards.  If  the  prolific  particles, 
whether  in  the  male  or  female,  were  mixed  with  the  venereal  virus, 
the  prolific  properties  would  by  luch  mixture  be  deftroyed ; but  if 
conception  weie  previous-  to  the  infedion,  there  feems  to  be  no  way 
in  which  the  latter  could  be  communicated  to  the  child  already  con- 
ceived, all  immediate  intercourfe  being  fecluded  by  the  perfed  clofure 
of  the  os  uteri. 

Children  brought  forth  by  parents  infeded  with  the  venereal  dif- 
eafe  will  often  be  born  dead ; but  this  event  may  commonly  be  im- 
puted with  more  propriety  to  the  feverity  of  the  means  ufed  for  the 
extirpation  of  the  difeafe,  than  to  the  clifeafe  itfclf. 


SECTION  XXVI. 

v 

When  pregnant  women  have  the  fmall-pox,  there  is  much  differ- 
ence in  the  opinions  entertained  of  the  poffibility  of  the  child  being 
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infected.  Some  have  contended  that,  if  the  mother  has  this  difeafe, 
the  child  could  not  elcape;  whilft  others  are  perfuaded,  that  the  child 
could  not,  according  to  the  laws  of  the  animal  economy,  receive  this 
difeafe.  Cafes  are  recorded  by  various  writers  in  confirmation  of  both 
the  opinions  ; and  many  instances  have  been  communicated  to  me  by 
men  of  integrity  and  attention,  with  the  view  of  deciding  this  point; 
but  the  cafes  are  contradictory  to  each  other,  and  therefore  prevent 
any  prefent  decifion  upon  the  fubjcCt.  When,  by  the  multiplication 
of  well-attcftcd  faCts,  our  knowledge  is  extended  and  corrected,  fhould 
it  be  proved,  that  the  variolous  infection  is  generally  received  bv  the 
foetus  in  utero,  if  the  parent  has  the  difeafe  when  fhe  is  pregnant,  we 
may  then  confider  whether  the  knowledge  of  the  faCt  can  be  turned 
to  any  practical  advantage*. 

It  is  an  opinion  aimed  univerfally  received,  that,  if  a woman  with 
child  fhould  have  the  fmall-pox,  and  mifearry;  or,  if  at  the  full  time 
her  labour  fhould  come  on  during  the  continuance  of  the  difeafe  ; it 
would  neceffarily  prove  fatal  to  the  mother.  The  event  has  too  often 
proved  the  truth  of  this  obfervation  ; yet  it  will  probably  ftand  upon 
more  juft  ground,  if  it  be  dated  in  this  manner.  Should  the  attack 
of  the  difeafe  be  violent,  and  the  eruptive  fever  run  very  high,  patihnts 
may  and  have  often  efcaped  the  danger,  at  any  period  of  utero-gefta- 
tion,  though  the  child  were  then  expelled.  But  if  a woman  paftes  the 
time  of  the  eruptive  fever,  and  labour  or  a tendency  to  mifearry  fhould 
come  on  towards  the  crifis  of  the  difeafe,  as  far  as  my  obfervation 
enables  me  to  fpeak,  fire  will  then  certainly  die.  She  dies,  in  truth, 
not  becaufe  fhe  mifearries  or  brings  forth  a child,  but  fhe  mifearries  or 
falls  into  labour  becaufe  die  is  already  in  a dying  or  very  dangerous 
ftate,  and  by  thofe  circumftances  the  danger  is  infinitely  increafed. 

When  other  difeafes  occur  in  pregnancy,  the  treatment  to  be  di- 
rected muft  be  fuch  as  the  particular  difeafe  may  require,  making 

* Mauriceau  fays,  that  lie  himfelf  was  born  with  the  fmall-pox  upon  him. 
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due  allowances  for  that  flate,  by  not  prefcribing  any  violent  names, 
unlefs  the  immediate  fafety  of  the  patient  may  render  them  abfo- 
lutely  neceffary.  Every  morbid  alteration  of  importance  which  hap- 
pens during  pregnancy  fuperfedes,  if  we  may  be  allowed  the  expref- 
fion,  all  the  changes  which  depend  upon  that  ftate  ; and  whoever 
aims  to  eftablifh  the  character  of  a fuccefsful  practitioner  in  midwifery 
mult  pay  attention  to  the  health  of  his  patients  when  they  are  preg- 
nant. If  there  be  no  difeafe,  or  difpofition  to  it,  the  procefs  of  a la- 
bour is  generally  uniform  and  fafe.  If  any  difpofition  to  difeafe  fhould 
exift  at  that  time,  the  labour  may  be  rendered  irregular  and  dangerous, 
or  the  immediate  caufe  of  fome  difeafe  peculiar  to  the  child-bearing 
ftate,  not  by  giving,  but  by  diverting  fuch  difpofition  to  fome  part 
rendered  by  parturition  more  fufceptible  of  its  influence. 


CHAPTER 
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CHAPTE  R VII. 

SECTION  I. 

ON  UTERO-GESTATIOX. 

It  was  formerly  afferted  and  believed,  that  the  proper  fituation  of  the 
child  in  the  uterus,  in  the  early  months  of  pregnancy,  was  fedentary; 
with  the  breech  refting  at  the  fuperior  aperture  of  the  pelvis,  and  the 
fore-parts  of  the  child  turned  exactly  to  the  abdomen  of  the  mother. 
At  or  towards  the  time  of  parturition  it  was  thought  that  the  child, 
partly  by  the  incrcafcd  weight  of  the  head,  but  chiefly  by  its  own  in- 
ftinct  and  powers,  made  a revolution,  and  turned  with  its  head  down- 
wards, in  fuch  a manner  that  the  vertex1  was  placed  to  th c pubes,  and 
the  face  to  the  facrum.  In  this  pofition  it  was  fuppofed  to  pafs  through 
the  pelvis.  This  change  was  called  prefenting  to  the  birth,  of  which 
it  was  judged  to  be  the  flgnal ; and,  from  the  terms  ufed  in  different 
languages  to  exprefs  the  change,  the  opinion  feems  to  have  been  uni- 
verfal.  By  the  examination  of  women  who  have  died  at  different 
periods  oi  utero-geftation,  or  in  the  adt  of  child-birth,  it  is  now 
afeertained,  that  fuch  as  is  the  fituation  of  the  child  in  the  early  part 
of  pregnancy,  fuch  it  will  be  at  the  time  of  labour,  unlefs,  which  can 
very  rarely  happen,  the  pofition  be  altered  bv  fome  accidental  vio- 
lence. Perhaps  this  opinion  of  the  ancients  was  not  founded  on  ob- 
fervation,  but  on  the  prelumption  that  fatal  confcqucnces  would  refult 
from  the  continuance  of  the  foetus  with  its  head  downwards  for  nine 
months.  They  did  not  know,  that  there  was  a circulation  of  die 
blood;  and  of  courle  were  ignorant  that  an  order  of  vcffcls  cxiftcd 
in  the  bodv,  efpecially  calculated,  by  preferring  a particular  commu- 
nication 
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nication  between  different  parts,  to  prevent  any  injury  to  the  feet  us, 
either  from  its  confinement  or  fituation. 

The  natural  pofition  of  the  foetus  in  the  uterus  is  flich  as  to  occupy 
the  leaft  poffible  fpace,  fo  that  the  leaf!  poffible  inconvenience  is  oc- 
cafioncd  to  the  parent,  yet  with  the  utmoft  eafe  to  its  own  body  and 
limbs*.  In  the  pofitions  which  are  efteemed  natural  there  is  an  end- 
lefs  variety,  but  they  are  molt  commonly  after  this  manner  j\  The 
knees  are  drawn  up  to  the  belly,  the  legs  are  reflected  backwards,  the 
feet  eroded,  and  lying  clofe  to  the  breech;  the  elbows  are  in  contact 
with  its  lides,  and  the  hands  turned  up  to  its  head,  one  of  which  is 
often  placed  upon  the  cheek  or  ear.  The  fpine  is  incurvated,  and  the 
neck  being  bowed,  the  chin  refts  upon  its  knees.  There  is  that  in- 
flexion of  the  body  into  which  we  fpontaneoufly  fall  when  we  feek 
repofe ; and  as  it  is  our  pofition  before  we  are  born,  it  is  that  alfo  to 
which  we  have  an  inclination  in  the  decrepitude  of  old  age. 

The  fituation  of  a child,  prefenting  naturally,  is  with  the  head 
downwards,  refling  upon  the  of  a pubis,  with  one  fide  of  the  head  to- 
wards the  abdomen  of  the  mother,  and  the  other  towards  the  facrum , 
or  in  a fmall  degree  diagonally.  The  bulk  of  the  body  of  the  child  is 
not  placed  againft  the  fpine,  but  on  one  fide,  moft  commonly  on  the 
right,  and  the  limbs  turned  towards  the  left,  fo  that  the  abdomen  of  a 
woman  with  child  is,  in  general,  evidently  diftended  more  on  one  fide 
than  the  other.  When  this  circumflance,  though  a neceffary  con- 
fequence  of  the  proper  fituation  of  the  child,  is  obferved,  a fufpicion, 
wholly  groundlefs,  is  often  entertained,  that  its  prefentation  at  the 
time  of  birth  will  be  unnatural.  A fmall  degree  of  permanent  en- 

* Quafi  in  feipfum  totus  conglobatus — Fabric,  ah  Aquapendente . 

t Addu&is  ad  abdomen  genibus,  flexis  reri'orfum  cruribus,  pedibus  decuffatis,  manibuf- 
que  furfum  ad  caput  fublatis,  quarum  alteram,  circa  tempora  vel  auriculas,  alteram  ad 
genam  detinet;  fpina  in  orbem  fiectitur,  caput  ad  genua  incurvato  collo  propendet;  tali 
inembvorum  fitu,  qualeni  in  fomno  per  quietem  qusrimus — Harv.  Exercitat  de  Partu. 
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largcment  may  afterwards  be  perceived  on  that  h i-  y which  the 
child  has  refted,  in  which  alfo,  for  fomc  time  after  delivery,  the  mo- 
ther is  fubyecl  to  pains  refembling  thofe  which  are  confidered  a*  rheu- 
matic. 


SECTION  II. 

The  term  of  utero-geftation  is  different  in  every  clafs  of  animal; 
and  the  diverfity  has  been  attributed  to  the  nature  and  properties  of 
the  parents  or  the  offspring.  Thole,  who  were  of  opinion  that  it  de 
pended  upon  the  parent,  fought  for  the  reafon  in  the  ftrufture  or 
conftitution  of  the  ule'rus,  the  heat  or  coldnefs,  drvnefs  or  moifture  of 
which,  according  to  the  doctrines  of  the  old  philofophy,  were  fup- 
pofed  to  be  the  caufes  of  the  varieties : yet,  if  the  term  depended 
upon  thefe,  it  would  then  remain  to  be  proved,  how  it  happened  that 
one  form  or  conftitution  was  capable  of  bearing  diftention  longer  than 
the  other.  Thofe,  who  imputed  the  time  of  the  event  to  the  offspring, 
aftigned  to  them  the  fame  properties.  It  feems  to  have  been  generally 
believed,  that,  by  the  long  or  fhort  continuance  of  the  foetus  in  the 
uterus,  the  future  fize,  duration,  and  qualities,  of  different  animals  were 
influenced ; and  that  thefe  were  moft  perfect  and  permanent  in  thofe 
animals  which  had  the  longeft  period  of  utero-geftation.  It  was  alfo 
thought,  and  perhaps  with  truth,  that  the  longer  the  time  of  utero-gef- 
tation, the  longer  the  animals  were  before  they  came  to  full  growth  ; 
and  that  on  this  depended  their  continuance  in  the  mature  ftatc, 
without  any  natural  tendency  to  decay,  one  period  of  exiftence  re- 
gulating another*.  lu  oviparous  animals  the  time  of  incubation  ne- 
ceffary  for  the  production  of  their  young  is  not  altered  by  the  qualities 
of  the  bird  by  which  it  is  incubated,  but  follows  its  genuine  nature ; 
as  in  a hen’s  egg  incubated  by  a duck.  This  favours  the  opinion  that 


* See  Lord  Bacon’s  Hijlor.  Natural. 
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the  term  is  guided  by  the  offspring,  but  it  is  by  no  means  decifive : 
for  the  circumffances  relating  to  the  birth  of  oviparous  and  viviparous 
animals,  though  they  may  illuftrate  each  other,  cannot,  with  any  in- 
telligence, be  compared,  before  the  egg  is  expelled. 

If  the  time  of  utero-geftation  be  not  interrupted  by  accidental 
caufes,  it  proceeds  in  all  animals  with  great,  though  not  with  exa<5t 
regularity,  as  is  proved  by  thofe  who  are  employed  in  breeding  cattle, 
by  whom  a corrccft  account  is  ufually  preferved.  But  in  the  human 
fpecies  there  was  fuppofed  to  be  a confiderable  latitude  in  this  refpeft, 
and  examples  have  been  recorded  with  great  confidence,  by  grave 
writers,  of  children  bom  after  a term  much  exceeding  the  common, 
and  of  others  after  a term  far  fhort  of  it,  which  Were  neverthelefs  in 
a pertedl  ftate.  This  opinion  hath  alfo  been  countenanced  to  a certain 
degree  by  the  laws  or  cuftoms  eftabliflied  in  different  countries*. 

The  common  time  of  utero-geftation  in  women  is  forty  weeks,  or 
nine  calendar  months ; and  fome  men  of  ability  and  candour  have 
been  perfuaded,  that  it  is  poffible  for  them  to  proceed  as  far  as  ten  ca- 
lendar months.  By  the  laws  of  this  country  the  term  is  not  pre- 
cifely  limited ; fo  that  if  any  cafe  fhould  occur,  in  which  this  matter 
might  be  litigated,  the  decifion  would  rather  depend  upon  the  cir- 
cumftances,  or  upon  the  confidence  placed  in  the  teftimonies  of  the 
medical  witnefles,  than  upon  any  proof  or  convicftion  of  the  nature  of 
the  thing  to  be  decided. 

There  muft  in  general  be  much  difficulty  in  determining  with  ab- 
folute  precifion  the  time  of  utero-geftation  in  individual  women.  But 
I have  met  with  feveral  inftances  of  thofe  who  from  particular  con- 
tingencies, fuch  as  the  cafual  intercourfe  with  their  hufbands,  or 
their  return  to,  or  abfence  from  them,  for  a particular  time,  have 
been  able  to  tell  exaftly  when  they  became  pregnant  ; and  none  of 

* Spigelius  Ulpianum  juris  confultum  immerito  reprehetidit,  quod  poft  decimum  men- 
lem  editum  neminem,  ad  legilimam  hasreditatem  admiferit. — Harv.  Exercitat.  de  Partu. 
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thefe  have  exceeded  forty  weeks.  I am  therefore  perfuaded,  that  the 
term  of  utero-geftation  is  as  accurately  limited  in  women  as  in  ani- 
mals. I do  not  mean  that  it  is  completed  to  a minute  or  an  hour,  as 
has  been  furmifed,  becaufe  the  birth  of  the  child  may  be  delayed  by 
a multiplicity  of  accidents.  But  parturition  will  be  accomplifhed,  or 
the  parturient  difpofition  will  take  place,  before  or  at  the  expiration 
of  forty  weeks  from  the  time  of  conception.  Nor  does  it  feem  rea- 
fonable  that  a law  of  nature,  which  is  not  altered  by  the  differences 
of  age,  by  the  diet,  by  the  extremes  of  climates,  by  the  feverities  of 
llavery  or  the  indulgencies  of  luxury,  fhould  be  changed  by  circum- 
ftances  of  lefs  importance. 

But  the  examples  of  women  who  have  brought  forth  their  children 
apparently  in  a perfect  ftate;  and  of  a proper  fize,  before  the  full 
time  of  pregnancy,  are  innumerable.  As  there  is  no  mark  in  the 
external  appearance,  or  internal  conformation,  which  enables  us  to 
determine  with  precifion  whether  a child  has  remained  in  the  uterus 
its  full  time,  this  muft  continue  doubtful,  except  as  far  as  we  are  able 
to  judge  by  the  general  probability,  or  by  the  fize  of  the  child.  So 
many  accidents  occur,  which  may  give  to  the  uterus  its  difpofition 
to  expel  the  child,  that  its  premature  expulfion  can  never  be  the  occa- 
fion  of  furprife ; not  to  mention,  that  there  is  in  particular  women 
a fpecific  time,  as  the  thirty-feventh  or  thirty-eighth  week,  bevond 
which  they  never  pafs  in  many  fucceeding  labours. 

Though  it  fhould  be  allowed  that  the  natural  term  of  pregnancy 
in  women  is  forty  weeks,  there  will  be  fome  difficulty  in  making 
the  calculation.  The  difappearancc  of  the  menfes  is  ufuaily  the  fir  ft 
change,  which  occafions  a fufpicion  of  pregnancy;  and  might  there- 
fore be  efteemed  the  era,  from  which  we  are  to  date  its  commence- 
ment. But,  though  women  are  more  apt  to  conceive  foon  after 
than  juft  before  menftruation,  they  may  become  pregnant  at  any  part 
of  the  time  between  the  two  periods,  when  they  did,  and  when  they 
were  expected  to  mcnftruatc.  In  order  to  avoid  any  great  error  it  is 
y cuftomary 


ON  UTERO- GESTATION. 


2H 


cuftomary  therefore  to  take  the  middle  time,  and  to  reckon  forty- 
two  weeks  from  the  laid  aCt  of  menftruation,  by  which  method,  if  we 
- are  rightly  inftruCted,  we  may  avoid  any  egregious  miftake. 

Women  who  give  fuck,  and  who  do  not  menftruate,  fometimes 
become  pregnant,  and  having  no  alteration  by  which  they  can  make 
any  reckoning  of  the  time  of  their  delivery,  all  is  left  to  conjecture. 
But  there  is  ufually,  in  thefe  cafes,  a fhort  and  imperfeCt  menftrua- 
tion,  which  denotes  the  time  when  the  uterus  was  in  a ftate  fitted  for 
conception.  Some  women  alfo  have  conceived,  who  never  did  men- 
struate regularly,  or  in  whom  menftruation  had  been  interrupted  for 
many  months.  We  can  then  only  judge  of  the  time  when  they  con- 
ceived, by  fuch  fymptoms  and  appearances  as  fhewed  that  they  had 
acquired  the  difpofition  to  menftruate,  and  would  have  menltruated 
if  they  had  not  conceived.  All  calculations  founded  on  the  time  of 
quickening,  the  fize  of  the  patient,  and  the  like  circumftances, 
amounting  only  to  conjecture,  mull;  be  very  liable  to  miftake. 

Some  inconveniences  are  produced  by  attempts  to  make  exaCt 
reckonings  for  pregnant  women  ; for,  when  the  time  fixed  for  their 
delivery  is  paft,  the  error  creates  much  folicitude  and  impatience. 
When  therefore  it  is  neccflary  to  give  an  opinion  on  this  fubjeCt,  it  is 
better  to  mention  fome  time  beyond  that  which  we  really  fuppofe  ; or, 
on  the  whole,  it  would  perhaps  be  better,  that  labour  Ihould  always 
come  on  unexpectedly. 


SECTION  III. 

At  the  expiration  of  forty  weeks  the  procefs  of  labour  commenc- 
eth  ; and  various  opinions  have  been  given  with  a view  of  explaining 
its  caufes.  Of  thefe  opinions,  which  have  been  fuppofed  to  conflitute 
a very  important  part  of  obftetric  knowledge,  wre  fhould  not  be  igno- 

E e 2 rant, 


212 


INTRODUCTION  TO  MIDWIFERY. 


rant,  as  it  appears  that  the  practice  of  midwifery  has  really  been  very 
much  influenced  by  them. 

It  was  laid  by  all  the  ancient  writers,  that  a child  was  born  by  its 
own  efforts,  which  it  was  incited  to  make  by  the  neceffity  it  felt  of 
breathing  cool  air,  for  the  purpofe  of  moderating  that  heat  which  was 
generated  by  its  long  confinement  in  the  uterus ; or  by  the  want  of 
nouriffiment,  the  fources  of  which  failed,  or  were  become  depraved  ; 
or  by  the  acrimony  of  the  meconium  and  humours  of  its  own  body.  By 
feme  the  caul'e  afligned  for  the  exertions  of  the  foetus  was  the  want  of 
room  for  its  further  growth  and  enlargement ; and  that  by  its  efforts 
it  efcapcd  out  of  the  uterus,  as  out  of  a prifon  in  which  it  had  been 
conftraincd.  By  others  it  wras  prefumed,  that  there  was  fomc  analogy 
between  the  ripenefs  and  falling  of  fruit,  and  the  perfection  and  birth 
of  a child.  The  peculiar  caufie  was  unimportant,  but,  from  a general 
perfuafion  of  the  principle,  it  was  prefumed,  that  the  eafe  or  diffi- 
culty with  which  labours  were  completed,  depended  upon  the  fitrength 
or  activity  of  the  child.  Another  conclufion  certainly  followed  : when 
the  child  was  feeble  the  labour  muff  necefl'arilv  be  flow;  and  in  cafes 
of  unufual  difficulty  we  might  be  allured,  that  the  child  was  dead, 
or  could  not  poffibly  be  faved.  Of  courfe,  whenever  the  affiftance  of 
art  was  required,  there  was  no  occafion  to  regard  the  child,  the  exift- 
ence  of  the  difficulty  proving  the  death  or  impoffibility  of  preferving 
the  child.  If  we  had  no  other  circumftance,  by  which  the  pra£licc 
of  the  ancients  could  be  compared  with  that  of  the  moderns,  this  alone 
would  decide  in  favour  of  the  latter.  Many  expreffions  are,  however,  in 
ufe  at  the  prefect  time,  which  are  founded  on  this  opinion  of  the  an- 
cients ; and  it  is  not  clear,  that  prafticc  is  not,  in  fome  inftances,  yet 
influenced  by  it. 

No  fadl  is  more  inconteftably  proved,  than  that  a dead  child,  even 
though  it  may  have  become  putrid,  is  commonly  born  after  a labour 
as  regular  and  natural  in  every  part  of  the  procefs  as  a living  one ; 
and  that  children,  after  labours  accomplifhed  with  the  molt  extreme 
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difficulty,  will  often  be  born  not  only  living,  but  in  perfect  health. 
There  muft  then  be  fome  other  principle  of  birth  befides  the  efforts 
of  the  child,  which  in  faff  appears  to  be  wholly  paffive. 

It  was  by  later  writers  fuppofed,  that  the  child  was  expelled  by  the 
affion  of  the  uterus,  aided  by  that  of  the  diaphragm  and  abdominal 
mufcles.  This  doffrine,  which  I believe  was  firft  advanced  by 
Fabncius  n'o  Aquipendent e *,  is  the  bafis  of  all  the  modern  improve- 
ments in  the  praffice  of  midwifery;  and  it  is  fo  indifputably  proved, 
by  the  occurrences  both  in  natural  and  difficult  labours,  that  its  truth 
is  now  almoft  univerfally  admitted. 

Ingenious  men  were  not  fatisfied  with  the  obfervation  of  the  faff, 
but  they  endeavoured  to  difcover  the  principle  of  the  affion  of  the 
uterus,  and  to  affign  reafons  for  its  coming  on  at  a particular  time. 
It  was  furmifed  that  this  cxpulfatory  affion  of  the  uterus  depended 
upon  its  form  or  ftruffure,  or  its  inability  to  bear  further  diflention ; 
or  upon  its  heat  or  coTdnefs,  d'rynefs  or  moifture  ; or  upon  the 
diflinffion  of  its  mufcular  fibres,  which  were  faid  to  be  arranged  111 
a peculiar  direffion  ; or  to  the  effort  to  menffruate  when  the  veffels 
of  the  uterus  were  incapable  of  containing  a greater  quantity  of  blood 
than  was  already  colleffcd  in  them.  Of  thefc  and  many  other 
opinions  it  would  be  ufelefs  to  debate  ; but,  as  all  viviparous  animals 
bring  forth  their  young  at  regularly  ltatcd  times,  and  by  proceffes 
generally  alike,  it  would  not  be  judging  according  to  any  philofophical 
rule,  to  attribute  as  the  immediate  caufe  of  parturition,  or  of  parturi- 
tion at  any  certain  time,  a circumffance  peculiar  to  any  individual 
clafs  of  animals. 

The  opinions  of  men  upon  the  fame  fubjeff  are  often  in  direff 
oppofition  to  each  other : and  fome,  fearful  that  truth  is  not  to  be 
found  in  either  extreme,  have  fleered  a middle  courfe  between  the 
doffrine  of  the  ancients  and  moderns.  Thefe  have  fuppofed  that 

* Simul  expultrix  uteri  facultas  extemplb  infurgit,  et  excitatur. — See  Cap.  Ixxxvi. 

child- 


214 


INTRODUCTION  TO  MIDWIFERY. 


child-birth  is  not  completed  folely  by  the  efforts  of  the  child,  or  by 
' thofe  of  the  parent,  but  by  the  conjunction  of  their  efforts.  Of  this 
opinion,  which  participates  of  the  error  of  the  ancients,  there  have 
been  few  fupporters : and  the  arguments  in  its  favour  have  been 
drawn  from  obfervations  made  in  the  firfl  inftance  on  vegetables  and 
oviparous  animals.  How  far  the  difeovery  of  the  particular  caufe  of 
the  birth  of  a child  might  lead  to  the  improvement  of  practice  it  is 
impoffible  to  determine.  The  knowledge  of  the  fadt,  that  children 
are  expelled,  has  evidently  been  productive  of  much  advantage ; but 
the  attempts  to  invefligate  the  caufe  do  not  give  us  more  fatisfac- 
tion  than  old  Avicemia,  wTho,  with  great  humility  and  devotion,  fays, 
“ At  the  appointed  time,  labour  comes  on  by  the  command  of 
God.” 


SECTION  IV. 

It  was  before  obferved,  that  pregnancy  and  parturition  have 
ufually  been  mentioned  as  diftindt  operations  of  the  conftitution. 
But  it  feems  better  to  confider  every  change  in  the  animal  economy, 
from  the  time  of  conception  to  the  birth  of  the  child,  as  forming 
a fmgle  procefs,  conlifting  of  feveral  parts,  each  perfedl  in  itfelf,  and 
at  the  fame  time  a caufe  of  fome  fubfequent  change,  neceffary  for 
the  completion  of  the  whole  ; and,  though  there  is  no  prccife  line 
to  the  different  parts  of  this  procefs,  they  readily  admit  of  diftindtions, 
by  which  they  are  more  eafily  comprehended,  and  more  expeditioufly 
and  accurately  deferibed.  Thus,  previous  to  the  adt  of  parturition, 
many  changes  take  place  in  the  conftitution,  which  indicate  its  ap- 
proach; and  thefe  have  been  called  the  pre-difpofmg  figns  of  labour. 
The  time  of  their  appearance  is  different,  being  in  fome  women 
feveral  weeks,  and  in  others  only  a few  days,  before  the  commence- 
ment of  labour : but  they  univerfally  take  place,  unlefs  the  labour  be 
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precipitated  by  fome  accidental  influence : and  the  more  perfectly 
thefe  changes  are  made,  and  the  longer  the  time  of  their  preceding 
the  labour,  the  more  natural  and  kindly  will  the  procefs  generally  be. 

There  is,  firft,  a gradual  fubfidence  of  the  fundus  of  the  uterus , 
and  whole  abdomen , fo  that  women  often  appear,  and  really  are,  lefs 
in  the  ninth  than  in  the  eighth  month  of  pregnancy.  This  is  a 
good  indication,  becaufe  it  fhews  that  the  fundus  and  all  the  other 
parts  of  the  uterus  are  difpofed  to  aft ; and  on  the  equality  of  this 
difpofition  the  efficacy  of  its  aftion  will  very  much  depend.  When 
there  is  none,  or  but  little,  fubfidence  of  the  abdomen,  and  the 
patient  complains,  even  in  the  time  of  labour,  that  the  child  is  very 
high,  it  is  always  unfavourable;  being  a proof  that  the  fundus  of  the 
uterus  is  in  an  inactive  date,  or  acting  improperly. 

There  is,  feccndly,  a difcharge  of  mucus  from  the  vagina,  which 
in  the  beginning  is  of  the  kind  often  obferved  in  the  fuor  albus ; 
that  is,  a mere  augmentation  of  the  fecretion  from  the  glands  of  the 
vagina  and  neighbouring  parts ; but,  by  a gradual  alteration  in  fome 
inftances  it  becomes  extremely  vifcfd  and  tenacious.  This  is  very 
remarkable  in  fome  animals  whofc  bodies  are  expofed  to  view, 
efpecially  in  cows ; and  it  is  a fign  that  the  parts  concerned  in  par- 
turition are  in  a {fate  difpofed  to  dilate,  which  difpofition  is  farther 
improved  by  the  difcharge. 

Thirdly,  In  early  pregnancy  the  external  parts  of  generation  are  in 
a natural  date,  or  at  fome  periods  rather  more  contracted  than  ufual : 
but  when  the  time  of  labour  approaches  there  is  a gradual  enlarge- 
ment and  relaxation  of  them,  with  fome  degree  of  protrufion.  This 
change  alfo  is  to  be  obferved  in  animals  only ; but,  from  their  com- 
plaints, and  the  reprefentation  of  their  feelings  towards  the  conclufion 
of  pregnancy,  there  is  every  reafon  to  believe,  that  a fimilar  change 
takes  place  in  women. 

Fourthly,  It  was  obferved  that  the  breads  very  readily  and.  ge- 
nerally lympathize  with  the  uterus  in  all  its  affeClions,  and  particu- 
larly 
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larly  that  they  are  enlarged  immediately  after  conception.  There  is 
alfo  a gradual  change  in  them  from  that  time  to  the  approach  of 
labour,  when  they  are  perfectly  fitted  for  the  fccretion  of  milk  ; 
which,  when  fecreted  in  a more  mature  ftate,  or  in  an  increafcd 
quantity,  may  be  efteemed  a fign  that  the  time  of  labour  is  drawing 
near.  Some  animals,  the  pecora  for  inftance,  though  the  quantity 
of  milk  has  gradually  declined,  have  continued  to  give  fuck  during 
pregnancy,  without  any  apparent  alteration  in  the  quality  of  their 
milk,  till  they  approached  the  time  of  parturition,  when  it  was  found 
to  be  much  changed  in  its  confiftence,  colour,  and  properties,  a 
new  mode  of  fecretion  being  evidently  eftablifhed. 

Fifthly,  By  the  infertion  and  difpofition  of  the  ficro-fciatic  liga- 
ments the  principal  firmnefs  is  given  to  the  connexion  of  the  bones 
of  the  pelvis.  In  animals  not  with  young  thefe  ligaments  are  very 
ftrong  and  rigid,  and  make  a rciiftance  to  any  external  preiTure 
aim  oft  as  firmly  as  if  they  were  oflified.  But  when  the  time  of 
parturition  is  at  hand  their  ftrength  and  rigidity  gradually  decline, 
and  they  feel  fcarcely  more  firm  than  a duplicature  of  the  fkin.  In 
confequence  of  this  relaxation  of  the  ligaments,  animals  change 
their  manner  of  walking,  by  projecting  the  weight  of  the  body  on 
each  fide  alternately,  rather  than  by  advancing  the  feet.  There  is 
fuch  an  appearance  as  juftifies  the  ufe  of  the  popular  expreftlon  ; for 
they  literally  feem  falling  in  pieces.  In  women  thefe  changes  cannot 
be  fo  well  obferved ; but  there  are  many  reafons  to  be  drawn  from 
their  manner  of  walking,  and  from  their  reprefentations,  which 
would  induce  us  to  believe,  that  fimilar  ones  take  place  in  them 
as  well  as  in  animals'*. 

Sixthly,  All  animals,  wild  or  domelticatcd,  affiduoufly  endeavour 

• 

* Sacri  et  peCUnis  offiura  cum  coxcndice  copula,  quae  fit  per  fynchondrofin,  adco 
emollitur  et  folvitur,  ut  didfa  ofia  facile  exeunt!  feetui  cedant,  et  hiantia  regionem  totam 
hypogaftricam  ampliorem  reddant. — Harv.  Exercitat.  de  Partu. 
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to  provide  a fafe  and  comfortable  habitation  for  their  young,  when 
the  time  of  bringing  them  forth  draws  near* . The  actions  of  man- 
kind are  always  attributed  to,  and  ufually  proceed  from,  more  dignified 
and  commendable  principles  than  thofe  of  animals.  But  in  many 
natural  actions,  which  are  too  powerful  to  be  controlled,  or  not 
without  great  difficulty,  by  inftru6tions,  manners,  or  cuftoms,  they 
may  often  be  obferved  to  adt  inftindtively;  and  this  is  in  no  cafe  more 
remarkable  than  in  fuch  actions  as  relate  to  child-bearing  and  to 
children.  From  inflindt,  therefore,  and  not  reafon,  it  may  be  pre- 
fumed, the  chofen  and  favourite  employments  of  pregnant  women 
are  thofe,  which  in  fome  way  or  degree  relate  to  the  expedled 
bleffing ; and  an  unufual  folicitude  about  the  preparation  of  fuch 
things  as  may  be  necefiary  or  convenient  to  the  child,  in  the  ad- 
vanced ftate  of  pregnancy,  may  be  confidered  as  a fign,  that  the  time 
of  labour  is  approaching. 

SECTION  V. 

Before  we  proceed  to  the  hiftory  of  labours,  it  is  necefiary  that 
we  fliould  fpeak  of  the  operation,  if  it  deferves  the  name,  by  which 
we  are  to  acquire  our  information.  This  is  defcribed  by  the  term 
examination,  or  examination  per  vaginam.  When  inftituted  at  the 
time  of  labour,  it  is  popularly  called  taking  a pain , which  explains 
the  opinion  entertained  of  it  by  women.  Concerning  this  operation 
two  things  are  to  be  obferved  ; firft,  the  manner  in  which  patients 
are  to  be  examined  ; and,  fecondly,  the  information  to  be  gained 
by  the  examination. 

The  pofition  in  which  women  are  placed,  when  it  is  thought 

* Accedente  pariendi  tempeftate  ad  folita  Ioca  revertantur : ut  ftabula  vel  nidos  fuos 
tuto  extruant,  ubi  foetus  pariant,  foveant,  alantque. — Harv.  Exercitat.  de  Partu. 
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neceffary  to  examine  them,  varies  in  different  countries.  In  fome 
the  examination  is  made  when  they  fit  in  a chair  or  ltool  contrived 
for  the  purpofe  ; in  others  when  they  kneel  by  the  fide  of  a bed  ; and 
in  others  in  a recumbent  pofition.  But  in  this  country,  at  the 
prefent  time,  almoft  univerfally,  women  repofe  on  a couch  or  bed, 
upon  their  left  fide,  with  their  knees  bent,  and  drawn  towards  the 
abdomen ; and  this  is  by  far  the  moil  convenient,  as  well  as  decent. 
It  is  not  requifite , or  polfible,  to  enumerate  every  circumftance,  to 
which  it  is  neceffary  to  pay  attention ; but  it  muff  be  an  invariable 
rule,  never  to  propofe  an  examination  per  vaginam  but  as  a matter  of 
abfolute  neccffity,  and  in  the  prefence  of  fome  attending  perfon. 
It  is  alfo  to  be  performed  with  the  utmoft  care  and  tendernefs,  and 
the  ffri&eft  regard  to  decency;  for,  unimportant  as  the  operation  in 
itfelf  really  is,  an  opinion  is  formed  by  the  manner  of  doing  it,  of  the 
{kill  and  humanity  of  the  pra&itioner,  and  of  the  propriety  of  his 
conduct. 

An  examination  per  vaginam  may  be  needful  to  difeover  and 
diffinguffh  difeafes  of  the  uterus  and  contiguous  parts ; to  afeertain 
whether  a woman  be  pregnant,  or  how  far  foe  is  advanced  in  her 
pregnancy ; to  determine  whether  file  be  in  labour,  or  what  progrefs 
that  has  made  ; if  the  presentation  of  the  child  be  natural  ; if  the 
pelvis  be  well  formed  or  diftorted ; and  on  many  other  occafions. 

The  ftate  of  the  parts  examined,  under  all  the  incidents  before 
recited,  is  different  from  the  natural ; but  of  the  deviations  of  every 
kind,  and  in  every  degree,  it  is  impoffible  to  form  ajudgment,  unlefs 
we  have  previoufly  obtained  an  accurate  idea  of  their  natural  Hate. 
This  forms  the  true  ftandard  by  which  we  are  to  judge  of  every 
change,  natural  or  morbid  ; and  the  faculty  of  diferiminating  the 
various  difeafes  or  alterations  can  only  be  acquired  by  frequent 
practice,  no  abftradl  rule  being  fufficient  for  the  purpofe.  It  may 
indeed  be  faid,  that,  in  fome  difeafes  of  the  uterus,  efpecially  thofe 
difpofed  to  become  cancerous,  the  os  uteri  is  enlarged,  or  efongated, 
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indurated,  thickened,  fiflured,  fpongy,  and  uncommonly  tender  when 
touched,  or  patulous,  or  with  the  labia  fomewhat  reverted;  lying  too 
low  in  the  vagina , or  firmly  attached  to  the  adjoining  parts.  But  in 
others,  as  th e polypus,  hydatids,  inflammation,  or  a glandular  enlarge- 
ment of  theuterus,the  ftate  of  the  parts,  (except  the  fimple  enlargement 
of  the  uterus)  or  the  fenfation  they  give,  cannot  be  deferibed  by  words, 
without  an  antecedent  agreement  what  thofe  fhall  be  called  wdiich 
we  have  before  felt  or  feen.  We  are  often  able  to  diftinguifh  the 
changes  made  in  the  body  of  the  uterus  by  an  examination  per  anum 
more  perfectly  than  by  any  other  method. 

As  it  is  extremely  difficult,  if  not  impofifible,  to  determine,  by  an 
examination  per  vaginam  in  the  early  part  ot  pregnancy,  whether  a 
woman  be  with  child,  it  is  then  prudent  to  evade  the  operation; 
becaufe  it  is  always  expected,  that  we  fhould  afterwards  fipeak  with 
precifion  and  confidence.  For  the  fundus  of  the  uterus  being  the 
part  firfi:  diftended  in  confequence  of  conception ; and  the  cervix, 
which  is  the  only  part  we  can  feel,  not  beginning  to  fhorten  in 
any  diftinguifliable  way  before  the  termination  of  the  fourth  month 
of  pregnancy;  not  to  mention  the  natural  varieties  in  the  ftructure 
and  fize  of  the  parts  in  different  women,  and  the  alterations  which 
may  be  caufed  by  the  attachment  of  the  placenta  to  different  parts 
of  the  uterus , or  by  thofe  difeafes  which  referable  pregnancy,  we 
fhall  fee  fufficient  rcafon  for  putting  oft'  this  kind  of  inquiry.  A 
cautious  practitioner  will  not  therefore,  on  any  account,  examine 
before  the  proper  time,  becaufe  he  cannot  gain  information,  to 
fupply  him  with  proper  ground  011  which  to  form  the  opinion  re- 
quired of  him,  that  will  not  be  extremely  fubjedl  to  error.  Perhaps 
this  limitation  may  not  be  fulficiently  ftrict,  and  it  is  better  to  fay,  in 
general  terms,  that  the  longer  we  defer  the  examination,  the  greater 
probability  there  will  be  that  we  fhall  not  be  deceived,  or  difappointed 
of  the  information  we  want.  In  all  cafes  like  wife  of  doubtful  prog- 
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noflic,  it  is  proper  to  avail  ourfelves  of  every  advantage,  which  a 
knowledge  of  the  collateral  circumflances  can  afford,  before  we  give 
our  opinion. 

Nor  is  there  lefs  difficulty,  when  we  are  affured  that  a woman 
is  with  child,  in  deciding,  by  an  examination  per  vaginam,  how  far 
ffie  is  advanced  in  her  pregnancy.  An  opinion  of  this  mufl  be  formed 
on  the  eflimation  wTe  make  of  that  portion  of  the  cervix  uteri , which 
we  fuppofe  ffiould  remain  undiflended  at  any  individual  period  of 
pregnancy.  But  as  the  cervix  uteri  naturally  varies  in  its  length  in 
different  women,  of  courfe  the  portion  which  remains  undiflended 
at  any  precife  time  mufl  vary;  and  all  that  can  be  juflly  faid  upon 
the  fubject  wall  only  deferve  the  name  of  conjecture.  It  is  there- 
fore more  prudent,  not  to  hazard  an  opinion  fingly  upon  the  in- 
formation gained  by  an  examination  per  vaginam,  when  any  deter- 
mination of  importance  is  to  be  made ; but,  as  in  the  former  flate- 
ment  refpecting  the  exiflence  of  pregnancy,  to  act  with  caution, 
and  to  collect  all  the  information  we  can  get  from  other  circum- 
flances,  before  we  prefume  to  give  a decided  opinion. 

When  a woman  is  at  or  near  the  full  period  of  utero-  geflation,  it 
may  be  determined  whether  ffie  is  in  labour  by  the  flate  of  the  os  uteri. 
By  the  dilatation  of  the  os  uteri  during  the  continuance,  and  not 
by  its  relaxation  in  the  abfence  of  a pain,  we  are  to  judge  that  the 
patient  is  in  labour : for  a confiderable  degree  of  relaxation  of  the 
os  uteri  is  fometimes  found  to  take  place  feveral  days,  or  even  weeks, 
before  the  commencement  of  labour;  though  it  is  generally  in  a con- 
tracted flate,  till  it  is  diflended  in  confequence  of  the  preffure  made 
by  fome  part  of  the  ovum  urged  upon  it  by  the  acting  uterus.  By  the 
time  which  has  been  required  to  produce  a certain  degree  of  dilata- 
tion, we  may  guefs  with  tolerable  exactnefs  the  general  duration  of  a 
labour,  provided  the  action  of  the  uterus  ffiould  continue  with  equal 
energy;  becaufe  on  this,  as  well  as  on  the  flate  of  the  parts,  the 
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progrefs  of  a labour  mull:  depend.  But  fo  many  unexpe&ed  cir- 
cumflances  occur,  which  may  accelerate  or  interrupt  a labour  in 
its  progrefs,  that  it  will  ufually  be  a proof  of  wifdom,  to  be  filent 
upon  this  fubjedl ; at  lead  not  to  advance  our  opinions  with  con- 
fidence, but  to  offer  them,  when  demanded,  with  hefitation  and 
referve. 

The  manner  in  which  the  child  prefents  may  generally  be  dis- 
covered by  an  examination  in  the  beginning  of  labour;  for,  though 
we  fhould  not  be  able  to  diflinguifh  any  part  through  the  mem- 
branes, in  the  intervals  between  the  pains  (when  only  the  attempt 
for  this  purpofe  ought  to  be  made),  if  the  head  prefents  it  may 
be  perceived  through  the  anterior  part  of  the  cervix  uteri , refling  upon 
the  ojfa  pubis,  in  fome  cafes  fo  early  as  the  fifth  month  of  pregnancy. 
When  any  other  part  prefents,  we  can  in  general  only  difcover 
through  the  membranes  that  it  is  not  the  head,  by  its  fmallnefs  and 
the  want  of  that  refiflance  which  is  made  by  the  head;  and  if  we 
can  feel  no  part  prefenting,  though  it  does  not  certainly  follow,  it  is 
not  amifs  to  conclude,  that  it  is  not  the  head;  and  then  in  our  report 
to  the  friends  we  fhall  exprefs  ourfelves  with  fome  doubt,  and  be 
prepared  to  give  affiflance  at  the  time  when  the  membranes  break, 
if  the  prefentation  fhould  be  fuch  as  to  require  it. 

After  an  examination  per  vaginam,  our  opinion  is  conflantly  de- 
manded as  to  the  profpedt  of  an  eafy  or  difficult  labour.  If  the 
prefentation  of  the  child  be  natural,  the  pelvis  well  formed,  the 
foft  parts  in  a relaxed  flate,  and  the  patient  free  from  difeafe,  we  may 
fafely  affure  her  friends  that  all  the  appearances  are  promifing,  and 
that  the  labour  will  be  finifhed,  in  all  probability,  with  perfect  fafety 
both  to  the  mother  and  child.  But  of  the  flownefs  or  celerity  of  a 
labour  great  experience  and  attention  can  only  give  that  maturity  of 
judgment,  which  enables  us  to  form  an  opinion  with  tolerable  pre- 
cifion;  yet  the  fame  experience  having  often  lhewn  the  uncertainty 
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of  any  determination,  will  point  out  the  propriety  of  leaning  rather 
to  the  fide  of  doubt  than  of  confidence.  It  is  not  a little  extraordinary, 
how  often  we  may  obferve  labours  proceeding  in  regular  circles  of 
time,  as  four,  fix,  twelve,  or  twenty- four  hours,  from  the  firft  alarm 
or  token  ; or  how  frequently  their  progrefs  is  fufpended  in  the  day 
time,  particularly  in  very  wrarm  weather,  as  will  be  more  particularly 
obferved. 
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CHAPTER  VIII. 

SECTION  I. 

ON  LABOUR. 

Having  given  a defcription  of  all  the  parts  concerned  in  partu- 
rition, and  fhewn  the  peculiarities  of  the  female  conftitution,  having 
enumerated  the  principal  alterations  produced  in  the  confiiitution s 
of  women  during  pregnancy,  and  having  farther  taken  notice  of  all 
the  previous  changes,  we  come  in  the  next  place  to  the  confidera- 
tion  of  a Labour.  This  term  is  generally  ufed  to  flgnify  every  ad 
performed  with  difficulty  or  pain;  but  by  long  eftabhfhcd  cuftom  it 
has  been  appropriated  in  this  and  many  other  countries  to  parturition, 
the  circumftances  of  which  it  is  well  fuited  to  defcribe. 

Before  we  proceed  to  the  hiftory  of  labours,  it  is  requifite  that  we 
fhouid  divide  them  into  dalles  or  kinds ; and,  though  objections 
might  be  made  to  a very  ftriCt  arrangement,  fome  appears  to  be  both 
convenient  and  neceffary,  for  the  purpofe  of  enabling  us  to  convey 
our  fentiments  with  perfpicuity  to  others,  and  for  real  ufe  in 
practice. 

With  thefe  intentions,  labours  may  be  divided  into  the  four  fol- 
lowing daffies : 

1.  Natural. 

2.  Difficult. 

3.  Preternatural. 

4.  Anomalous.’ 

Under  one  or  other  of  thefe  diftindions  every  kind  of  labour 
which  can  occur  may  be  reduced. 
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Natural  labours,  which  have  had  their  denomination  from  their 
frequency,  or  from  the  fhortnefs  of  the  time  required  for  their  com- 
pletion; from  the  regularity  of  the  manner  in  which  they  proceed,  or 
from  their  being  accomplifhed  by  the  unaffifted  efforts  of  the  conftitu- 
tion,  form  a ftandard  by  which  wre  are  to  judge  of  every  other  clafs. 
It  is  therefore  neceffary,  that  we  fhould  obtain  as  precife  an  idea  of 
thefe  as  the  fubjedt  will  allow.  We  will  then  fay,  that  every  labour 
fhall  be  called  natural,  if  the  head  of  the  child  prefents,  if  the  labour 
be  completed  within  twenty-four  hours,  and  if  no  artificial  affift- 
ance  be  required. 

Should  any  of  thefe  three  leading  marks  of  the  definition  of  a 
natural  labour  be  wanting,  it  muff  come  under  fome  other  denomina- 
tion. Thus,  if  any  other  part  except  the  head  fhould  prefent,  the 
labour  would  be  preternatural ; if  it  fhould  be  prolonged  beyond 
twenty-four  hours  it  would  be  difficult ; and  if  the  circumftances 
were  fuch  as  to  require  affiftance,  though  the  labour  might  be  com- 
pleted within  one  hour,  it  would  be  anomalous,  or  muff  be  referred  to 
fome  other  clafs. 

The  prefentation  of  the  head  of  the  child  conftitutes  an  eflential  part 
of  the  definition  of  a natural  labour;  yet  this  may  happen  in  various 
ways.  The  moft  common  pofition  of  the  head,  and  that  in  which  it 
is  expelled  with  the  greateft  facility,  is  when  the  hind-head  is  difpofed 
to  turn  towards  the  pubis  and  the  face  towards  the  hollow  of  the 
facrum.  But  the  face  is  fometimes  inclined  towards  the  offia  pubis,  and 
the  hind  head  towards  the  hollow  of  the  facrum  ; or  there  may  be  an 
original  prefentation  of  the  face ; or  one  or  both  arms  may  defeend 
together  with  the  head.  Thefe  differences  in  the  pofition  of  the 
head  do  not  conftitute  labours  of  another  clafs ; but  they  are  to  be 
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confidered  merely  as  varieties  of  natural  labours,  provided  the  other 
circumflances  correfpond;  experience  having  fully  proved,  that,  in  any 
of  thefe  pofitions,  the  head  may  be  expelled  by  the  natural  efforts 
with  perfect  fafety  to  the  mother  and  child,  though  not  generally 
with  fiich  eafe  and  expedition  as  if  the  hind-head  wTas  turned  towards 
the  pubis.  It  muff  alfo  be  obferved,  though  another  part  of  the 
definition  be  taken  from  time,  that  it  is  poffible  for  one  woman  to 
make  greater  efforts,  and  to  undergo  more  pain,  in  two  hours,  than 
another  may  in  twenty-four.  Then  the  definition  will  be  imperfed ; 
as  almofl  all  general  diflindions  mufl  be,  when  they  come  to  be 
examined  and  tried  by  individual  cafes. 

A natural  labour  was  the  lafl  thing  well  underflood  in  the  pradice 
of  midwifery,  becaufe  fcientific  men,  not  being  formerly  employed 
in  the  management  of  common  labours,  had  no  opportunity  of  making 
obfervations  upon  them.  Praditioners  were  then  engaged  in  quali- 
fying themfelves  for  the  manual  exercife  of  their  art,  whenever  they 
might  be  called  in  to  give  affiflance,  and  not  in  making  nice  diflinc- 
tions  or  invefligatlng  the  particular  cafes,  in  which  only  it  might  be 
neceffary  to  exercife  it. 

SECTION  III. 

We  have  before  given  an  account  of  the  changes  which  precede 
labours,  and  are  now  to  give  a detail  of  the  fymptoms  which  accom- 
pany them. 

The  firfl  fymptom  w’hich  indicates  a prefent  labour  is  anxiety,  or 
that  diflrefs  which  ufually  arifes  from  the  apprehenfion  of  danger,  or 
doubt  of  fafety.  This  does  not  fcem  to  be  confined  to  the  human 
fpecies,  but  to  be  common  to  all  creatures,  as  they  univerfally  fhew 
figns  of  dejedion  and  mifery  at  this  time,  though  they  fuffer  in 
filence;  and  even  thofe  animals  which  are  domeflicated  drive  to 
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conceal  themfelves,  and  refufe  all  offers  of  affiflance.  This  anxiety, 
which  is  probably occafionedby  the  firft  changes  made  upon  the  os  uteri, 
and  by  the  confent  between  the  vital  organs  and  that  very  irritable  part, 
is  often  exceedingly  increafed  by  an  original  timidity  of  difpofition, 
efpecially  with  firft  children;  or  by  the  difcovery  of  untoward  accidents 
happening  to  other  women  under  the  fame  circumflances,  with 
whom  a fimilarity  of  fituation  is  the  caufe  of  a moft  interefting  fym- 
pathy.  From  motives  of  humanity,  as  well  as  profeffional  propriety, 
it  is  therefore  at  thefe  times  neceffary,  by  fteady  conduct,  and  by 
arguments  fuited  to  the  patient’s  own  notions,  or  the  peculiar  caufe 
of  her  fears,  to  remove  her  apprehenfions ; and,  by  foothing  and 
encouraging  language,  and  by  attention  to  her  complaints,  though 
not  indicatory  of  any  danger,  to  afford  her  every  confolation  in  our 
power.  This  anxiety  is  greateft  in  every  woman  in  the  beginning 
of  labour,  for  the  fharp  pains  which  attend  its  progrefs  generally 
excite  other  fentiments  in  her  mind.  But  we  are  at  all  times  to 
be  on  our  guard,  that  her  fears  or  fupplications  for  relief  do  not 
prevail  with  us,  to  attempt  to  give  affiflance,  when  our  interpofition 
is  not  required,  and  when  it  muft  neceffarily  be  productive  of 
mifchief. 

2.  At  the  commencement  of  labour,  and  fometimes  on  the  return 
of  every  pain,  women  have  frequently  one  or  more  rigors,  with 
or  without  a fenfe  of  aCtual  cold  in  their  inferior  extremities,  or  of 
the  whole  body.  Thefe  are  not  to  be  confidered  as  figns  of  the 
acceffion  of  difeafe,  but  as  the  effects  of  an  increafed  irritability 
fpread  through  the  whole  frame  ; or  perhaps  as  proofs,  that  all  the 
powers  of  the  conflitution  arc  fummoned  to  contribute  towards 
the  important  procefs,  which  is  carrying  on.  Thefe  rigors  arc  void 
of  danger,  and  they  are  moft  apt  to  occur  when  the  os  uteri  begins 
to  dilate,  and  when  it  is  upon  the  point  of  being  fully  dilated. 
But  in  the  courfe  of  a labour,  perhaps  in  all  other  refpeCts  natural, 
but  more  efpecially  in  thofe  which  arc  either  difficult  or  very 
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lingering,  when  there  is  one  ftrong  and  diftindt  rigor,  it  is  often 
followed  by  fome  difeafe,  dangerous  either  to  the  mother  or  child. 

3.  When  the  head  prefents,  and  fcarcelv  in  any  other  pofition 
of  the  child,  women  have  generally  fome  degree  of  ftrangury  in 
the  latter  part  of  pregnancy  ; and  this  fymptom  is  increafed  on  the 
approach  of  labour,  by  the  preffure  of  the  dcfcending  head  upon  the 
cervix  of  the  bladder.  Should  the  preffure  be  very  great,  or  of  long 
continuance,  a fuppreffion  of  urine  may  be  occafioned  before  or  in 
the  time  of  labour.  To  prevent  the  inconveniencies,  which  might 
arife  from  a diftention  of  the  bladder,  either  to  the  part  itfelf,  or 
by  obftrufting  the  paffage  of  the  head,  it  is  neceffary  to  urge  the 
patient  to  void  the  urine  frequently;  and  in  cafe  ot  a fuppreffion,  to 
give  relief  by  introducing  the  catheter.  On  the  other  hand,  ffiould 
the  preffure  by  the  head  be  made  upon  the  fundus  of  the  bladder, 
there  wall  be  an  involuntary  difcharge  of  urine  at  the  time  of  her  en- 
during every  pain  ; or,  if  there  ffiould  be  any  extraordinary  agitation 
from  a cough,  or  any  fimilar  caufe,  before  delivery,  there  will  be 
the  fame  confequence,  which  is  very  difagreeable  and  troublefome, 
but  not  dangerous. 

4.  It  is  not  unufual  for  patients  to  have  a tenefmus,  or  one  or  two, 
or  more  loofe  ftools  in  the  beginning  or  courfe  of  a labour.  Both 
thefe  fymptoms  may  be  occafioned  by  the  confent  between  the 
os  uteri  and  the  fphindter  of  the  anus,  or  by  the  preffure  made  upon 
the  redlum,  as  the  head  enters  into  or  paffeth  through  the  pelvis. 
There  is  in  the  minds  of  all  women  a popular  prejudice  and  un- 
reafonable  dread  of  complaints  in  the  bowels  through  every  ftage  of 
pregnancy,  parturition,  and  childbed;  and  of  courfe  there  is  never 
any  objection,  but,  on  the  contrary,  a willingnefs  to  ufe  fuch  means 
as  are  advifed  to  fupprefs  them,  or  reftrain  any  difpofition  to  a 
diarrhoea.  The  error  has  arifen  from  their  confounding  the  loofenefs, 
which  otten  accompanies  the  laff  ftage  of  the  puerperal  fever,  with 
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that  which  proceeds  from  any  other  caufe.  But  the  diarrhoea  which 
attends  the  beginning  or  courfe  of  a labour  is  fo  far  from  occafioning 
or  from  indicating  any  danger,  that  the  patient  is  evidently  relieved 
by  it ; a greater  freedom  being  given  to  the  action  of  the  uterus, 
more  room  made  for  the  paflage  of  the  child,  and  any  feverifh  difpo- 
fition  thereby  removed  or  prevented.  If,  therefore,  the  patient 
fhould  not  at  that  time  have  ftools  fpontaneoufly,  it  is  very  found 
practice  to  direCt  one  or  more  emollient  clyfters  for  the  before- 
mentioned  purpofes.  Nor  are  thefe  the  only  good  ends  which  are 
anfwered  by  clyfters ; for  they  foothe  and  give  a proper  bent  to  the 
parts  when  too  much  or  improperly  irritated  ; and  ferve  alfo  as  a 
fomentation,  which,  by  its  warmth  and  moifture,  may  give  or  amend 
their  difpofition  to  dilate.  In  very  flow  labours,  when  the  head  of 
the  child  has  dwelt  for  a long  time  in  one  pofition,  it  is  not  unufual 
for  the  patient  to  have  one  or  more  copious  and  loofe  ftools  imme- 
diately before  the  advancement  of  the  head,  after  which  the  labour 
is  foon  concluded. 

5.  The  uncoloured  mucous  difeharge  from  the  vagina,  which 
pretty  generally  occurs  before  labour,  on  its  accelflon  is  ufually 
tinged  with  blood,  or  a fmall  quantity  of  pure  blood  is  difeharged. 
This  fanguineous  difeharge,  -which  varies  in  quantity  and  appearance 
in  different  women,  is  popularly  called  a Jhew,  and  it  happens  more 
particularly  at  two  periods  of  a labour ; when  the  os  uteri  begins 
to  dilate,  and  when  it  is  finally  dilated.  In  the  firft  inftance  it  is 
probably  occafioned  by  the  feparation  of  a few  of  thofe  veflels,  by 
which  the  membrane,  which  connects  the  ovum  to  the  uterus,  was 
originally  bound ; and  in  the  fecond  by  the  effufton  of  fome  blood 
before  extravafated  in  the  fubftance  of  the  os  uteri;  for  this  part  in 
fome  cafes  acquires  an  uncommon  thicknefs  from  that  caufe,  in- 
dependent of  any  edematofe  or  inflammatory  tumefaction.  In  many 
cafes  there  is  no  coloured  difeharge  in  any  period  of  a labour,  and 
then  the  dilatation  generally  proceeds  more  flowly;  for  the  difeharge 
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is  not  only  a fign,  that  the  parts  are  in  a ftate  difpofed  to  dilate,  but 
it  alfo  improves  that  ftate.  It  is  not  only  in  colour  or  quantity 
that  there  is  found  much  difference,  either  in  the  fanguineous  or 
mucous  difcharge,  but  alfo  in  the  confidence  and  tenacity  of  the 
latter ; it  being  in  fome  cafes  thin  and  watery,  and  in  others  thick 
and  extremely  vifcous. 

6.  But  all  thefe  fymptoms  are  not  pofitive  proofs  of  the  exigence 
of  labour  ; for  we  cannot  confider  a woman  as  being  in  actual  labour, 
unlefs  fhe  has  the  ufual  pains.  Nor  does  all  pain  in  the  region  of 
the  uterus  certainly  prove  that  a woman  is  in  labour,  becaufe  fuch 
pain  may  be  excited  towards  the  conclufion  of  pregnancy  by  various 
caufes  befides  the  adtion  of  the  uterus . Thefe  pains  are  therefore 
diftinguiffied  into  two  kinds,  true  and  falfe ; but  the  feat,  the  manner, 
and  the  degree  of  thefe  pains,  often  refemble  each  other  fo  nearly, 
that  it  is  very  difficult  or  impoffible  to  diftinguilh  them,  unlefs  by 
an  examination  per  vaginam , or  by  waiting  for  the  event. 

The  true  pain  of  labour  ufually  begins  in  the  loins,  or  lower  part 
of  the  back,  furrounds  the  abdomen,  and  terminates  at  the  pubes,  or 
upper  part  of  the  thighs;  and  it  fometimes  obferves  a quite  contrary 
direction.  In  fome  cafes  the  pain  is  confined  to  one  particular  fpot, 
as  the  back,  abdomen,  thighs,  or  inferior  extremities ; in  others  the 
pain  is  feated  in  fome  part  far  diftant  from  the  uterus,  as  in  the  knees, 
heels,  or  feet.  In  fome  the  ftomach  is  affedted  ; in  others,  though 
very  rarely,  the  brain  ; and  then  convulfions,  or  fome  derangement  of 
its  fundlions,  are  brought  on.  In  ffiort,  the  varieties  of  pain  as 
well  as  its  effedfs,  are  innumerable  ; and  thefe  have  been  explained 
by  what  we  really  do  know,  or  fancy  we  know,  of  the  influence  of 
the  nervous  fyftem. 

The  pain  attending  a labour  is  periodical,  with  intervals  of  twenty, 
fifteen,  ten,  or  five  minutes,  according  to  its  progrefs,  and  as  regular 
as  the  clock,  but  with  a longer  or  fhorter  duration,  according  to  the 
adfion  of  the  uterus,  on  which  it  depends ; and  the  more  the  pains 
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are  multiplied  the  better  it  is  for  the  patient.  For,  if  an  effcdt  of 
great  importance  to  the  conftitution  is  to  be  produced,  the  more 
flowly  it  is  made,  provided  the  ilownefs  of  the  progrefs  does  not 
depend  on  any  morbid  caufe,  the  more  gradual  will  be  the 
change,  and  of  courfe  the  danger,  which  fuddcn  violence  might 
produce,  will  be  avoided  or  lefficned  ; the  divifion  of  the  pain  being 
equal  to  the  diminution,  nearly  in  the  fame  proportion  as  rapidity 
is  an  addition  to  force.  It  is  an  old  obfervation,  confirmed  by  daily 
experience,  that,  after  the  completion  of  flow  or  lingering  labours, 
patients  ufually  recover  better,  than  after  thofe  which  are  quick  ; not 
to  mention,  that  they  are  lefs  liable  to  the  untoward  accidents  which 
precipitation  may  immediately  produce. 

Thofe  who  endure  any  kind  of  pain  exprcfs  their  fuffcring  by 
fome  peculiarity  of  manner,  or  by  fome  tone  of  voice,  which  to  a 
nice  obferver  w'ill  generally  difcover  the  part  affedted,  together  writh 
the  kind  and  degree  of  pain.  Sharp  pain  is  univerfally  exprefl'ed 
by  an  interrupted  and  acute  tone  of  voice ; obtufe  pain  by  a con- 
tinued and  grave  tone,  unlefs  the  expreffions  are  controlled  by  an 
acquired  firmnefs  of  mind,  which  on  particular  occafions  may  enable 
it  to  rife  above  the  infirmities  of  the  body.  The  expreffions  of  pain 
uttered  by  women  in  the  adt  of  parturition  may  be  confidered  as  com- 
plete indications  of  the  Hate  of  the  proccfs,  fo  that  an  experienced 
pradtitioncr  is  often  as  fully  matter  of  the  ftate  of  his  patient,  if  he 
hears  her  expreffions,  as  by  any  mode  of  examination.  He  muft 
however  underftand  and  make  allowances  for  the  peculiarities  of 
different  patients,  or  he  will  be  deceived  ; bccaufe  in  tender  conffi- 
tutions,  the  fenfations  being  quick  and  the  refolution  faint,  the  mode 
of  expreffion  will  be  according  to  the  fenfe,  and  not  in  proportion 
to  the  degree  of  abfolute  pain. 

In  the  frit  itage  of  a labour  the  change  confifts  in  the  dilatation 
of  the  parts.  Forcible  or  quick  dilatation  gives  a fenfation  fimilar  to 
that  produced  by  the  inflidtion  of  a wound,  and  it  is  equally  cx- 
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prefied  by  an  interrupted  and  acute  tone  of  voice.  Thefe  are 
popularly  called  cutting,  grinding,  or  rending  pains.  When  the  in- 
ternal parts  are  dilated,  and  the  child  or  contents  of  the  uterus 
begin  to  defeend,  the  patient  is  by  her  feelings  obliged  to  make  an 
involuntary  effort  to  expel  ; and  the  expreffions  are  then  made  with  a 
continued  and  grave  tone  of  voice,  or  fhe  is  mute.  Thefe  are  called 
bearing  pains.  But  there  is  an  intermediate  period  of  a labour  in 
which  there  is  in  the  firft  inftance  fome  degree  of  dilatation,  and 
afterwards  an  effort  to  expel ; and  then  there  will  be  the  expreffion 
which  denotes  fharp  pain,  combined,  or  immediately  fucceeded  by  a 
graver  tone  of  voice.  When  the  child  firft  begins  to  prefs  upon 
and  to  dilate  the  external  parts,  the  expreffion  becomes  again  acute 
and  vehement ; and,  laftly,  the  expulfion  of  the  child  is  often  ac- 
companied with  an  outcry  of  fuffering  beyond  what  human  nature 
appears  able  to  bear;  or  the  pain  is  endured  with  filence.  The 
knowledge  of  thefe  circumftances,  though  apparently  trifling  and 
contingent,  is  really  of  fome  importance  in  practice,  and  permanent ; 
as  far,  at  leaft,  as  the  freedom  or  refiraint  of  the  breathing  can 
operate.  If,  for  example,  on  any  principle  the  patient  was  induced, 
in  the  beginning  of  labour,  to  retain  her  breath,  and  to  make  lfrong 
efforts  to  expel,  the  order  of  the  labour  would  be  inverted,  as  it 
would  alfo  be  when  the  parts  were  dilated,  and  the  expulfatory 
power  wanted,  if  fhe  fhould  exclaim. 

The  pains  of  labour  or  childbirth,  and  the  adtion  of  the  uterus, 
are  terms  ufed  fynonymoully ; but  they  are  not  exadtly  the  fame 
thing.  The  adtion  of  the  uterus,  by  which  its  contents  are  compreff- 
ed  into  a lefs  fpace,  and  would  be  excluded  if  there  was  any  opening 
for  their  paffage,  firft  takes  place  as  a caufe  ; and  this  does  not  feem 
to  be  attended  with  pain.  When  fome  part  refits  the  paffage  of 
the  contents  of  the  uterus,  the  excluffon  of  which  is  the  effect  to  be 
produced,  there  will  then  be  pain  proportionate  to  the  adtion,  to 
the  fenfation  of  the  refitting  part,  and  the  refiftance  made.  There 
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is  no  way  by  which  we  can  effimate  the  degree  of  force  but  by  the 
refinance;  nor  the  refinance  but  by  the  pain  attending  it;  nor  the 
pain  but  by  the  expreffion.  Judging  by  induction  of  the  force  ex- 
erted, by  the  expreffion  of  the  pain,  we  fay  in  common  language 
a weak  pain,  a ftrong  pain,  or  a woman  is  delivered  by  her  pains ; 
and  the  purpofe  of  conveying  our  meaning  is  anlwered,  though  the 
expreffions  are  not  ftri&ly  logical.  We  may  fuppofe  the  parts, 
through  which  the  child  muft  pafs,  fo  perfectly  difpofed  to  dilate, 
that  they  would  make  little  or  no  refinance  to  the  excluding  force, 
and  then  a woman  would  be  delivered  with  little  or  no  pain.  This 
obfervation  will  not  only  difcover  the  reafon  of  the  great  advantage 
obtained  by  a labour  being  How  and  lingering  ; and  why  fome  women 
are  delivered  comparatively  without  pain ; but,  with  this  perfect 
difpofition  to  dilate,  if  the  patient  ffiould  be  afleep  when  the  adlion 
of  the  uterus  came  on,  of  the  poffibility  of  her  being  delivered  before 
fne  was  quite  awake. 

In  the  converfation  of  thofe  who  attend  labours  it  is  often  fur- 
mifed,  that  women  have  much  unprofitable  pain.  This  Statement 
is  not  only  unfair  as  to  the  faff,  but  the  language  is  very  difpiriting; 
and  it  is  often  affigned  as  a reafon  for  an  interpofition  altogether 
unneceffary,  and  often  injurious  to  the  mother  or  child.  No  perfon 
in  labour  ever  had  a pain  depending  on  her  labour,  which  was  in 
vain.  It  may  not  be  equal  to  the  accomplifhment  of  the  effect  we 
want,  or  at  the  time  we  wifh,  but  every  pain  muff  have  its  ufe,  as 
preparatory  to,  or  abfolutely  promoting,  the  effeff ; and,  as  we  are 
not  able  to  comprehend  every  poffible  caufe  of  every  ffate,  by 
endeavouring  to  remove  what  appears  to  be  one  flight  ill,  it  often 
happens  that  we  occafion  many,  and  thofe  of  greater  confequence. 

Though  the  pains  of  labour  return  periodically,  the  intervals  be- 
tween them  are  of  different  continuance.  In  the  beginning  the 
pains  are  ufually  flight  in  their  degree,  and  have  long  intervals  ; but 
as  the  labour  advances  they  become  more  violent,  and  the  intervals 
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are  fliorter.  Sometimes  the  pains  are  alternately  ltrong  and  weak, 
or  two  feeble  and  one  drong ; and  there  is  reafon  to  think,  that 
every  variety  has  its  advantage,  by  being  fuited  to  the  apparent  or 
real  internal  Hate  of  every  individual  patient.  In  every  circum- 
dance,  which  relates  to  natural  parturition,  it  is  impoffible  not  to  fee, 
and  not  to  admire,  the  wifdom  and  goodnefs  of  Providence,  in 
ordaining  the  power,  and  fitting  the  exertion  to  the  neceffities  of 
the  fituation,  with  a marked  refped  to  the  fafety  both  of  the  mo- 
ther and  child.  This  perfect  coincidence  between  the  caufe  and 
effed  fhould  afford  a leffbn  of  patience  to  thofe  perfons,  who  when 
in  labour  become  intradable,  and,  by  lofing  their  felf-pofTeffion, 
add  to  the  unavoidable  evils  of  their  fituation ; and  to  thofe  prac- 
titioners, who,  being  led  away  by  popular  errors,  aim  to  add  to  the 
drertgth  of  the  pains,  or  to  quicken  their  returns,  and  ad  as  if  they 
thought  there  was  no  other  evil  but  that  of  a flow  labour  ; an  opinion 
which  in  its  confequence  has  done  more  mifchief  .than  the  mod 
ikilful  pradice  ever  did  good. 


SECTION  IV. 

Though  it  was  faid,  that  pain  was,  properly  fpeaking,  a condi- 
tuent  part  of  a labour,  it  was  alfo  obferved,  that  all  pain  in  the  region 
of  the  uterus,  though  periodical  in  its  returns,  was  not  a pofitive 
proof  of  the  exidence  of  a labour.  For  whatever  didurbance  is 
raifed  in  the  conditution,  efpecially  in  thofe  parts  conneded  or 
readily  confenting  with  the  uterus,  or  with  which  the  uterus  may  reci- 
procally confent,  towards  the  conolufion  of  pregnancy,  it  is  very  apt 
to  induce  the  fymptoms  of  labour,  in  a manner  which  makes  it 
difficult  to  didinguifh  between  true  and  falfe  pain.  Yet  the  good  of 
the  patient,  as  far  as  relates  to  the  proper  condud  of  the  enfuing 
labour,  may  depend  upon  the  judnefs  of  the  didindion  ; for  if  the 
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pain,  which  is  falfe,  be  encouraged  or  permitted  to  continue,  the 
adion  of  the  uterus  would  follow,  and  premature  labour  be  occa- 
lioned. 

' The  caufes  of  falfe  pain  are  various ; as  fatigue  of  any  kind, 
efpecially  too  long  {landing  ; fudden  and  violent  motions  of  the  body; 
coflivcnefs,  ora  diarrhoea',  general  feverifh  difpofition ; agitation  of 
the  mind,  and  a fpafmodic  addon  of  the  abdominal  mufcles.  Very 
frequently  alfo  the  irregular  and  llrong  movements  of  the  child,  in 
irritable  conftitutions,  occafion  pains  like  thofe  arifing  from  the  ac- 
tion of  the  uterus  at  the  time  of  labour.  In  fome  cafes  there  is  fuch 
a clofe  refemblance  between  the  true  and  falfe  pains,  that  they  can- 
not be  diflinguifhed  without  an  examination  per  vaginam.  If,  during 
the  continuance  of  a pain,  no  prefl'ure  upon,  or  dilatation  of,  the  os 
uteri  can  be  perceived,  we  may  conclude  that  the  pain  is  not  the 
confequence  of  the  adion  of  the  uterus ; and  whatever  likenefs  it 
may  have,-  that  it  is  not  true  pain.  But  if  there  fhould  be  preffure 
upon,  or  dilatation  of,  the  os  uteri  during  the  continuance  of  the 
pain,  we  may  confider  it  as  proceeding  from  the  adion  of  the  uterus, 
and  be  perfuaded  that  the  patient  is  really  in  labour.  In  a few 
cafes,  I have  known  the  adion  of  the  abdominal  mufcles  fo  regular 
and  ftrong,  that  the  whole  volume  of  the  uterus  has  been  heaved  up 
and  down  alternately,  in  fuch  a manner,  that  it  was  fcarcely  pof- 
fible  to  diflinguifh  between  this  flrange  fuccuffion  and  the  proper 
adion  of  the  uterus. 

The  means  to  be  ufed  for  the  relief  of  falfe  pain  muft  be  guided 
by  the  caufe.  When  it  is  occalioned  by  fatigue  of  any  kind,  im- 
mediate cafe  will  often  be  gained  by  a fhort  confinement  in  an 
horizontal  pofition.  In  plethoric  habits,  or  with  a feverifh  difpo- 
fition, it  will  be  neceffary  to  take  away  fome  blood;  and,  when  the 
patient  is  coflive,  to  procure  flools  by  emollient  clyflcrs  or  gently 
opening  medicines.  In  every  cafe,  when  means  adapted  to  the  ap- 
parent caufe  have  been  ufed,  it  will  be  proper  to  give  an  opiate 
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proportioned  to  the  degree  of  pain,  or  to  repeat  it  in  fmall  quantities 
at  proper  intervals,  till  the  patient  fhall  be  compofed. 
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It  has  been  thought  equally  incumbent  upon  the  practitioner  to 
promote  the  power  and  efteCt  of  true  pain,  as  it  was  to  quiet  that 
which  was  falfe.  This  opinion  is  perhaps  more  univerfally  popular 
than  any  other  throughout  medicine ; and  having  infeCted  the 
minds  of  practitioners,  it  has  been  as  injurious  as  general.  From 
this  fource  may  be  traced  the  opinion  of  the  neceffity,  and  the 
abominable  cudom  of  giving  affidance  as  it  is  called,  by  dilating 
the  internal  and  external  parts  artificially ; of  giving  hot  and  cordial 
nourifhment  during  labour,  even  in  plethoric  habits  and  feverifli 
difpofitions,  by  which  the  nature  of  the  principle  which  fhould 
adtuate  the  uterus  is  changed,  the  pains  are  rendered  diforderly  and 
imperfeCt,  and  the  foundation  of  future  mifehief  and  difficulties,  in 
one  form  or  other,  invariably  laid.  Hence  alfo  was  derived  the 
doCtrine  of  the  neceffity  of  patients  helping  themfelves,  as  it  is 
called,  by  urging  with  all  the  voluntary  force  they  are  able  to  exert 
beyond  the  dictates  of  nature ; as  if  a labour  was  a trick  to  be 
learned,  and  not  a regular  procefs  of  the  conditution.  Women 
fhould  be  informed,  that  the  bed  date  of  mind  they  can  be  in  at  the 
time  of  labour  is  that  of  fubmiffion  to  the  neceffities  of  their 
fituation ; that  thofe  w'ho  are  mod  patient  actually  differ  the  lead ; 
that,  if  they  are  refigned  to  their  pains,  it  is  impoffiblc  for  them  to 
do  wrong;  and  that  attention  is  far  more  frequently  required  to  pre- 
vent hurry,  than  to  forward  a labour.  In  every  thing  which  relates 
to  the  aCfc  of  parturition,  Nature,  not  didurbed  by  difeafe,  and  un- 
moleded  by  interruption,  is  fully  competent  to  accompliffi  her  own 
purpofe;  die  may  be  truly  faid  to  difdain  and  to  abhor  affidance. 
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Inftead,  therefore,  of  clefpairing,  and  thinking  they  are  abandoned 
in  the  hour  of  their  diftrefs,  all  women  fhould  believe,  and  find 
comfort  in  the  reflection,  that  they  are  at  thofe  times  under  the 
peculiar  care  of  Providence;  and  that  their  fafety  in  childbirth  is- 
enfured  by  more  numerous  and  powerful  refources,  than  under  any 
other  circumftances,  though  to  appearance  lefs  dangerous. 

SECTION  VI. 

In  order  to  give  a full  and  diftinCt  view  of  a natural  labour,  it 
is  expedient  to  divide  the  procefs  into  three  periods  or  ftages.  In  the 
firfl:  will  be  included  all  the  circumftances  which  occur,  and  all  the 
changes  made,  from  the  commencement  of  the  labour  to  the  com- 
plete dilatation  of  the  os  uteri,  the  rupture  of  the  membranes,  and  the 
difcharge  of  the  waters ; in  the  fecond,  thofe  which  occur  between 
that  time  and  the  expulfion  of  the  child ; and  in  the  third,  all  the 
circumftances  which  relate  to  the  feparation  and  exclufion  of  the 
placenta. 

In  the  beginning  of  labour  the  os  uteri  is  found  in  very  different 
Hates  in  different  women.  In  fome  it  is  extremely  thin,  and  in  others 
of  confiderable  thicknefs ; in  fome  it  is  rigid  and-clofely  contracted, 
but  in  others  it  is  much  relaxed,  and  fomewhat  opened  for  feveral 
days,  or  even  weeks,  previous  to  the  acceflion  of  labour.  In  fome 
cafes  the  os  uteri  remains  fo  high,  that  it  can  with  difficulty  be  reach- 
ed, in  the  centre  of  the  fuperior  aperture  of  the  pelvis,  projected 
backwards  or  on  either  fide  ; whilfl  in  others  it  is  fpread  thin,  and 
prefled  very  low  before  it  begins  to  dilate.  There  is,  in  fliort,  every 
variety  of  Hate  and  pofition,  which  a part  conftruCted  and  connected 
like  the  os  uteri  can  be  thought  capable  of  undergoing. 

The  firfl  part  of  the  dilatation  is  generally  made  very  flowly,  the 
aCtion  of  the  uterus , on  which  it  depends,  being  feeble  in  its  power, 
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and  flow  in  its  returns ; but  the  more  perfect  the  {late  of  relaxa- 
tion is,  with  the  greater  facility  the  dilatation  will  of  courfe  be 
made.  This  is  at  firft  effected  by  the  Ample  preflure  of  the  contents 
of  the  uterus  upon  the  os  uteri ; but  when  the  dilatation  is  made  to 
a certain  degree,  the  membranes  containing  the  waters  of  the  ovum 
are  infinuated  within  the  circle  of  the  opening  os  uteri , and  form 
a foft  pillow,  which,  at  the  time  of  every  pain,  adding  upon  the 
principle  of  a wedge,  operates  with  increaflng  force  according  to  the 
Aze  it  acquires  ; in  confequence  of  which  the  latter  part  of  the  dilata- 
tion ufually  proceeds  with  more  expedition  than  the  former,  unlefs 
the  membrane  containing  the  waters  be  previoufly  ruptured. 

There  is  no  poffibility  of  prognofticating  how  long  a time  may  be 
required  for  the  complete  dilatation  of  the'  os  uteri  in  any  individual 
cafe;  yet  a tolerable  conjedlure,  flibjedt  however  to  many  deviations, 
may  be  formed  by  a perfon  who  has  had  much  experience.  If,  for 
example,  after  the  continuance  of  the  pains  for  three  hours  the  os  uteri 
fliould  be  dilated  to  the  Aze  of  one  inch ; then  two  hours  will  be 
required  for  dilating  it  to  two  inches ; and  three  hours  more  will  be 
neceflary  for  dilating  it  completely,  provided  the  adlion  of  the  uterus 
fhould  proceed  with  regularity  and  with  equivalent  ftrength.  But 
in  fome  cafes  the  os  uteri  will  abide  in  nearly  the  fame  {late  for 
feveral  hours;  yet  when  the  dilatation  begins,  it  will  foon  be  per- 
fedled.  In  others,  after  a certain  degree  of  progrefs,  the  adlion  of 
the  uterus  will  be  fufpended  for  many  hours>  and  then  return  with 
great  vigour ; fo  that  all  which  could  be  faid  on  this  fubjedl  would 
in  fadt  be  conjedlure. 

With  flrfl:  children  this  flage  often  makes  the  mofl  tedious  and 
important  part  of  a labour,,  both  on  account  of  the  time  requiflte 
for  completing  the  dilatation  of  the  os  uteri , and  becaufe  the  accom- 
panying pain  is  more  fharp  and  harder  to  bear,  than  that  which  is 
attended  with  the  effort  to  expel ; which  never  fails  to  infpire  the 
patient  with  the  hope  of  being  foon  freed  from  the  mifery  which 
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fhe  endures.  When  the  parts  are  to  our  apprehenfion  in  the  fame 
Hate,  there  will  be  a wonderful  difference  in  the  manner  of,  and  the 
time  required  for,  their  dilatation,  in  firft  and  fubfequent  children. 
There  might  be  much  difficulty  in  exploring  and  afeertaining  the 
caufe  of  this  difference : but  we  may  prefume,  that  a part  which  is 
accuflomcd  to  perform  an  office,  or  undergo  a change,  acquires  a 
difpofition  to  the  office  or  change,  according  to  the  number  of 
times  it  has  performed  that  office,  or  undergone  that  change. 
Something  of  the  kind  may  be  obferved  in  new-born  infants,  in 
which  there  is  often  a tardinefs  in  executing  what  may  be  con- 
fidered  as  the  common  fundlions  of  the  body. 

As  a labour  advances,  the  intervals  between  the  pains  become 
fhorter,  and  their  force  is  inc^eafed.  At  the  time  of  each  pain  the 
patient  is  reftlefs,  and  folicitous  for  the  event;  but  when  it  ceafes,  by 
a happy  oblivion,  fhe  foon  forgets  it,  and  is  unmindful  of  its  return. 
In  fome  conflitutions  the  labour,  inffead  of  adding  to  the  irritability 
of  the  habit,  and  exciting  its  powers  to  adtion,  occafions  a degree  of 
infenfibility ; or  the  patient  fills  into  a found  fleep  the  moment  the 
pain  begins  to  abate,  from  which  ffie  is  awakened  by  its  return. 
In  others,  the  power  exerted  by  the  uterus,  aided  by  that  of  the  ab- 
dominal mufcles  and  diaphragm,  being  infufficient  for  the  purpofe 
of  dilating  the  os  uteri,  or  that  part  becoming  unufual-ly  irritable  by 
the  frequent  impreffions  made  upon  it;  then:  by  its  confent  with  the 
ffomach,  extreme  ficknefs  or  vomiting  is  brought  on,  fometimes 
after  every  pain,  by  which  the  labour  is  very  much  forwarded; 
one  fit  of  vomiting,  according  to  popular  obfervation,  doing  more 
fcrvice  than  feveral  pains,  partly  by  the  increafed  preffiure,  and  partly 
by  the  fucceeding  relaxation.  But  when  the  os  uteri  is  dilated 
patients  have  very  feldom  an  inclination  to  vomit  from  any  natural 
caufe.  Vomiting  very  often  attends  the  paffiage  of  a llone  through 
the  ureters,  or  the  gall- duSts,  from  the  fame  caufe,  and  with  the  fame 
effedt. 
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By  regular  returns  of  pain,  or  with  the  varieties  before  mentioned, 
with  many  others  which  it  is  impoffible  to  enumerate,  the  os  uteri 
becomes  at  length  wholly  dilated.  Whether,  a Ihort  or  a long  time 
be  required  for  this  purpofe,  it  is  the  duty  of  the  practitioner  to 
abftain  from  interfering  in  this  part  ol  the  procefs.  It  may  fome- 
times  be  neceflary  to  ptetend  to  affift,  with  the  intention  of  giving 
confidence  to  the  patient,  or  compoling  her  mind.  But  all  artificial 
interpofition  contributes  to  retard  the  event  fo  impatiently  expeCled, 
by  changing  the  nature  of  the' irritation  and  the  aCtion  thereon  de- 
pending; or  does  mifchief  by  inflaming  the  parts,  and  rendering 
them  lefs  difpofed  to  dilate  ; in  Ihort,  by  oceafioning  either  prefent 
diforder  or  future  difeafe.  For  thefe  reafons  we  mufl  be  firm,  and 
refolved  to  with  Hand  the  entreaties  which  the  diflrefs  of  the  patient 
may  urge  her  to  make,  as  we  mufl  alfo  the  dictates  of  vehemence 
and  ignorance  in  the  byflanders.  Others  may  be  impatient,  but  we 
muft  pofTefs  ourfelves,  and  aCt  upon  principle.  The  event  will 
juflify  our  conduit;  and,  though  there  may  be  temporary  diflike  and 
blame,  if  we  do  what  is  right,  there  will  be  permanent  favour  and. 
reputation_ 

During  the  continuance  of  a pain  the  membranes  containing  the 
waters  are  turgid,  preffed  upon,  and  within  the  circle  of  the  os  uteri, 
according  to  the  flrength  of  each  pain,  by  which  the  further  dilata- 
tion is  promoted;  but  in  the  abfence  of  a pain  the  membranes  be- 
come flaccid,  and  feem  to  be  empty.  Thefe  different  flates  of  the 
membranes  are  readily  explained  by  the  obfervations  before  made, 
by  our  knowing  that  when  the  uterus  is  in  aCfion  its  cavity  isleflened, 
and  of  courfe  its  contents  are  compreffed ; but  on  the  cdTation  of 
the  adlion  the  cavity  of  the  uterus  is  again  enlarged,  and  the  com- 
preffion  removed.  Hence  it  becomes  neceflary,  when  an  examina- 
tion per  vaginam  is  made  during  the  time  of  a pain,  that  we  fhould. 
be  cautious  not  to  break  the  membranes ; and  if  any  accurate  in- 
vefligation  be  needful,  either  of  the  flate  of  the  parts  or  of  the 
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pofition  of  the  child,  that  it  ought  to  be  made  in  the  interval  be- 
tween the  pains,  or  protracted  till  the  pain  has  ceafed. 

In  a fliort  time  alter  the  os  uteri  is  wholly  dilated,  the  membranes 
are  ufually  ruptured  by  the  force  of  the  pains,  and  the  waters  of 
the  ovum  are  difcharged  in  one  large  gufh  or  firearm  But  in  many 
cafes  the  membranes  break  fpontaneoufly  long  before  this  period, 
without  any  material  inconvenience.  In  fome  they  are  not  ruptured 
when  the  dilatation  of  the  os  uteri  is  completed,  but  are  protruded 
by  each  fucceffive  pain  lower  down  into  the  vagina , and  then  within 
the  os  externum,  which  they  alfo  dilate ; and  at  length  a fmall  bag 
of  water  is  formed  without  the  os  externum , which  can  ferve  no 
farther  purpofe. 

It  is  a commonly  received  opinion  among  the  lower  clafs  of  peo- 
ple, that  the  child  fhould  be  born  fpeedily  after  the  rupture  of  the 
membranes  and  the  difcharge  of  the  waters.  This  opinion  is  not 
founded  on  prejudice,  but  on  found  obfervation;  and  was  probably 
firft  entertained  by  thofe  who  were  engaged  in  the  care  of  breeding 
cattle,  in  which  this  is  the  order  and  ufual  courfe  of  parturition : 
and  I believe  it  would  more  frequently  happen  in  the  human  fpecies, 
if  the  progrefs  of  the  labour  were  not  by  fome  means  or  other 
difturbed  or  interrupted.  But  it  has  been  a cuftom,  which  at  the 
prefent  tim®  is  not  unfrequent  with  practitioners,  urged  by  the 
diflrefs  and  fuffering  of  thofe  whom  they  are  attending,  or  by  the 
concern  of  friends,  or  by  a perfuafion  of  its  propriety  and  advan- 
tage, and  fometimes  perhaps  by  their  own  impatience,  to  break 
the  membranes  before  the  os  uteri  is  dilated.  If  thefe  are  ruptured 
fpontaneoufly  or  artificially  before  the  os  uteri  is  dilated,  the  child 
cannot  poffibly  follow  immediately;  and  all  that  is  gained  is  by 
bringing  the  head  of  the  child,  inftead  of  the  membranes  containing 
the  waters,  into  contaCl  with  the  os  uteri.  This  cannot  be  con- 
fidcred  as  any  advantage,  as  it  changes  a very  foft  and  accommo- 
dating medium,  provided  by  Nature  for  the  purpofe  of  preventing 
4 any 
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any  undue  violence  upon  a very  tender  part,  for  the  hard  and  un- 
accommodating head  of  the  child.  Nor  is  this  the  only  ill  con- 
fequence  which  follows : by  fuch  proceeding  we  occafion  a general 
derangement  of  the  order  of  the  labour,  which  is  never  done  with 
impunity,  as  it  may  afterwards  become  the  caufe  of  a laceration  of 
the  external  parts,  or  even  of  an  unfavourable  feparation  of  the 
placenta.  Moreover,  by  this  premature  rupture  of  the  membranes, 
we  often  defeat  our  own  purpofe ; and,  by  difturbing,  protrabl  in- 
ftead  of  haften  the  labour.  We  will  therefore  agree  in  eftabli firing 
it  as  a general  rule  for  our  own  condudt,  that  the  membranes  (hall 
never  be  ruptured  artificially,  at  leaft  before  the  os  uteri  is  fully 
dilated,  and  be  perfuaded  that  it  is  afterwards  unneceffary,  unlefs 
there  fhould  be  fome  caufe  more  important  than  the  mere  delay  of 
a labour,  or  fome  reafon  of  more  weight  than  thofe  which  have 
been  commonly  affigned. 


SECTION  VII. 

In  the  fecond  period  or  flage  of  a labour  will  be  included  all  the 
circumftances  attending  the  defeent  of  the  child ; the  dilatation  of 
the  external  parts  ; and  the  final  expulfion  of  the  child. 

Notwithftanding  the  definition  of  a natural  labour,  which  was 
before  given,  it  is  not  to  be  confidered  as  a procefs  going  on  in  one 
unvarying  line,  nor  is  every  aberration  to  be  thought  of  fufficient 
importance  to  conllitute  a labour  of  another  clafs.  In  this  refpedr 
the  definition  of  a labour  may  be  compared  to  that  of  health,  which, 
however  correct  in  general,  would  not  correfpond  in  all  points 
with  the  ftate  of  any  individual  perfon,  if  fubmitted  to  a critical 
examination.  In  like  manner,  though  a labour  cannot  come  under 
the  denomination  of  natural,  without  the  three  diftinguifhing  fea- 
tures, yet  we  may  probably  never  meet  with  any  two  labours  in 
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every  refpcct  exactly  fimilar.  There  are  perhaps  more  frequent  de- 
viations in  the  firft  itage  of  a labour,  than  in  any  other,  both  with 
regard  to  the  time  and  the  manner  in  which  the  os  uteri  is  dilated. 
Nor  is  the  firft  flage  concluded  either  by  the  dilatation  of  the  os 
uteri,  nor  by  the  rupture  of  the  membranes  and  the  difcharge  of 
the  waters,  but  by  the  concurrence  of  thefe  circumftances ; and  the 
farther  the  labour  is  advanced  before  the  membranes  break,  the 
better  it  afterwards  terminates.  For,  before  that  event,  there  is 
lefs  violence  done  to  the  mother,  and  lefs  ffrefs  upon  the  parts ; 
becaufe,  without  much  fuffering,  they  every  moment  acquire  a 
better  dilpofition  to  dilate  ; and,  till  that  has  happened,  whatever  may 
be  its  pofition,  the  child  undergoing  no  compreffion  is  free  from 
all  chance  of  injury. 

When  the  membranes  break,  if  the  os  uteri  be  fully  dilated,  the 
child,  though  refting  at  the  fuperior  aperture  of  the  pelvis , either 
links  by  its  own  gravity,  if  the  patient  be  in  an  eredt  pofition,  or  is 
propelled  by  a continuance  of  the  fame  pain  by  which  they  were 
broken ; or,  after  a lliort  refpite,  the  acfiion  of  the  uterus  returns, 
and  the  head  of  the  child  is  foon  brought  fo  low  down  as  to  prefs 
upon  the  external  parts;  properly  fpeaking,  upon  the  internal  furface 
of  the  perinautn.  In  its  paflage  through  the  pelvis,  the  head  of  the 
child,  which  at  the  fuperior  aperture  was  placed  with  one  car 
to  the  offa  pubis  and  the  other  to  the  facrum,  or  with  different 
degrees  of  diagonal  direction,  undergoes  various  changes  of  pofition, 
by  which  it  is  adapted  to  the  form  of  each  part  of  the  pelvis,  with 
more  or  lefs  readinefs,  according  to  its  lize,  the  degree  of  its  offi- 
fication,  and  the  force  of  the  pains.  With  all  thefe  changes,, 
whether  produced  eafily  or  tedioufly,  in  one  or  in  many  hours,  the 
practitioner  fhould  on  no  account  interfere,  provided  the  labour  be 
natural . If  he  attempts  to  correct  and  to  regulate  every  flight 
deviation,  or  ufes  any  artificial  means  for  haffcening  the  procefs,  the 
events  of  his  practice  will  convince  him,  that  he  has  exercifcd  his  art 
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on  unneceffary  and  improper  occafions.  He  will  moreover  be 
taught,  though  he  may  acquire  momentary  approbation  by  endea- 
vouring to  remove  every  little  prefent  inconvenience,  that  difeafes 
then  tar  diffant  will  be  attributed  to  his  mifcondudl,  and  fometimes 
not  without  reafon.  In  this  ftate  and  kind  of  labour  he  may  with 
confidence  rely  upon  the  powers  and  rcfources  of  the  conftituuon, 
which  will  produce  their  effect  with  lefs  injury  either  to  the  mother 
or  child,  and  with  more  propriety  than  can  be  done  by  the  raoft 
dexterous  human  fkill. 

The  external  parts  yield  in  a fhorter  or  longer  time,  and  with 
more  or  lefs  eafe,  according  to  their  natural  rigidity,  the  degree  of 
difpofition  to  dilate  which  they  have  affumed  during  the  labour, 
the  force  and  frequency  of  the  pains,  and  the  number  of  children 
which  the  patient  has  before  had.  But  the  prevention  of  any 
injury  to  the  mother  when  the  child  is  palling  through  the  external 
parts  being  efteemed  a circumftance  wholly  depending  upon  the 
care  of  the  practitioner,  this  part  of  our  fubjedt  deferves  a feparate. 
and  particular  inquiry,. 


SECTION  VIII. 

When  the  head  of  the  child  firft  begins  to  prefs  upon  and  dilate 
the  external  parts,  every  pain  may  be  buffered  to  produce  its  full 
and  natural  effedl,  without  the  hazard  of  mifehief;  but  when  a part 
of  the  head  is  inilnuated  between  them,  and  the  anterior  edge  of 
the  perinceum  is  upon  the  ftretch,  they  are  liable  to  be  injured  by 
the  violence  of  the  diftention.  Any  ofthefe  parts  may  be  injured; 
but  the  perlnaum  in  particular  is  fubjedt  to  a laceration,  which  may 
not  only  extend  fo  far  as  to  occafion  much  prefent  uneafinefs,  but 
fometimes  very  deplorable  confequences  for  the  remainder  of  the 
patient’s  life.  It  is  therefore  our  duty  to  inquire  into  the  merits 
of  the  different  methods  w'hich  have  been  recommended  for  the 
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prevention  of  this  accident,  more  efpecially  as  it  admits  of  very  im- 
perfed:  relief  when  it  has  happened. 

Yet  it  is  very  remarkable,  that  none  of  the  ancient  writers* 
either  advife  any  method  by  which  this  accident  may  be  prevented, 
or  any  means  to  be  ufed  for  its  relief,  excepting  fuch  as  were  generally 
recommended  for  inflamed,  ulcerated,  or  fftulous  parts.  We  may 
therefore  prefume,  that  it  is  an  accident  which  did  not  frequently 
occur  in  their  practice,  or  that  it  was  efteemed  of  too  little  confe- 
quence  to  engage  their  attention.  With  refped  to  the  former 
opinion,  it  may  be  obferved,  that  whatever  event  is  the  confcquence 
of  any  caufe,  it  mull  at  all  times  be  produced  under  the  fame  cir- 
cumftances,  if  that  caufe  continues  to  exift  and  to  ad.  But  thofe 
who  perhaps  had  not  perfedion  in  view,  and  formed  no  very  nice 
rule  for  their  own  condud,  might  not  be  fenfible.  of,  or  pay  due  at- 
tention to,  the  deviations  or  accidents  which  occurred,  and  M ould 
not  adjudge  difagreeable  confequences  to  their  own  error  or  mis- 
management. They  did  not  therefore  advife  any  method  of  pre- 
venting this  accident,  becaufe  they  were  ignorant  of  the  caufe,  or 
they  undervalued  it. 

It  may  be  further  obferved,  that  the  elded  writers  in  midwifery 
lived  before  the  Chriltian  religion  was  efmblifhed,  and  in  countries 
in  which  polygamy  was  allowed  ; when  the  death  or  infirmity  of 
one  wife  was  comparatively  of  little  importance  to  him  who  had 
many,  equally,  or  in  fome  degree,  dividing  or  partaking  of  his 
affedlion.  But  on  the  eltablifhment  of  the  Chriftian  religion,  by 
which  the  felfifli  and  bad  difpofitions  of  the  human  mind  were 
intended  to  be  refrained  or  corrcdled,  and  its  better  qualities 
exalted,  one  wife  only  being  allowed  to  one  man,  and  fie  being 

* In  the  works  of  Eros,  who  lived  in  the  iuh  century,  and  which  were  publiflied 
by  Spachius,  this  accident  is  lirft  mentioned,  and  an  awkward  method  ot  preventing  it 
is  recommended. 
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fuppofed  to  poffefs  the  entire  affebtions  of  her  hufband,  every 
difeafe  or  infirmity,  which  might  render  her  perfon  lefs  agreeable 
to  him,  became  of  infinite  confequence  to  their  mutual  happinefs. 
Thofe  only  who  in  the  prefent  ftate  of  fociety  have  had  an  opportunity 
of  feeing  the  many  evils,  which  flow  from  this  alienation  of  affebtion, 
the  caufe  being  perhaps  unknown  to  the  parties  themfelves,  can 
be  Sufficiently  aware  of  the  importance  of  this  and  many  other  ac- 
cidents and  difeafes,  to  which  women  are  fubjebt  ; and  which  are 
often  neglebted  and  disregarded,  becaufe  they  are  not  attended  with 
immediate  danger. 

Still  the  queftion  remains  to  be  decided,  whether  women  are  by 
any  peculiarity  of  conftrubtion  naturally  or  neceffarily  fubjebt  to 
a laceration  of  the  permezum ; or  whether  this  accident  be  the 
confequence  of  erroneous  opinions,  and  of  alterations  in  the  frame, 
occafioned  by  the  peculiar  manners  of  fociety;  or  of  any  adventitious 
circumftance  whatever,  at  the  time  of  delivery.  It  was  before 
obferved  * , that  none  of  the  claffes  of  animals  are  liable  to  a 
laceration  of  the  perineum,  except  when  extraordinary  affiftance 
is  given  in  cafes  of  otherwife  infuperable  difficulty;  and  it  is  well 
knowm,  that  the  laceration  in  any  degree  does  not  univerfally,  or 
perhaps  generally,  happen  to  thofe  women,  who  are  delivered  before 
proper  affiftance  can  be  given.  It  is  alfo  to  be  remarked,  that,  as  far 
as  relates  to  the  ftate  of  all  the  internal  parts,  the  changes  which  they 
undergo  at  the  time  of  parturition  are  not  only  effebtually,  but  molt 
fafely  produced  by  the  natural  difpofttion  affumed  by  the  parts,  or 
the  inftmblive  efforts  of  the  parent.  From  a general  Survey  of  the 
wifdom,  order,  and  benignity,  fo  clearly  apparent  in  ail  the  defigns 
of  Providence,  in  every  circumftance  particularly  which  relates  to 
the  propagation  of  the  different  Species  of  animals,  and  the  co-apta- 
tien  as  it  were,  of  that  wifdom  to  the  neceffities  of  thofe  of  every 


* See  Chap,  II.  Sc  ft.  VI. 
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kind,  we  might  perhaps  be  juftified  in  making  this  general  conclu- 
fion,  that  women,  in  every  circumdance  which  relates  to  their  fafety 
and  well-doing  in  natural  parturition,  are  not  left  in  a more  dedi- 
tute  Hate  than  animals:  for  though  it  wTere  proved,  that  women  arc 
liable  to  greater  natural  evils  and  difficulties  in  parturition  than 
animals,  the  proofs  of  thefe  would  equally  fatisfy  our  minds,  that 
they  are  alfo  provided  by  nature  with  many  peculiar  refources,  and 
with  powers  which  are,  in  general,  limited  only  by  the  degree  of 
the  difficulties  which  require  their  exertion. 

Neverthelefs,  from  the  frequency  of  the  laceration  of  the  peri - 
naurn,  when  women  are  delivered  without  abidance,  and  from  the 
difficulty  with  which  it  is  fometimes  prevented,  when  the  mod 
judicious  and  ikilful  abidance  is  given,  it  is  believed  by  many,  that 
women  mud  often  be  unavoidably  fubjedl  to  it,  and  that  the  pre- 
vention mud  ever  remain  an  objedl  of  human  fkili.  Now  with 
refpeid  to  the  fil'd  ftatement,  that  of  the  laceration  happening 
when  women  are  delivered  without  abidance,  it  does  not  follow 
that  it  is  inevitable;  for  even  then  it  may  be  the  production  of  error 
in  the  patient  herfelf,  or  her  friends.  Becaufe,  from  the  hurry  and 
folicitude  of  their  minds,  and  even  by  their  fears,  die  may  have 
been  encouraged  to  make  great  voluntary  eborts,  when  the  head  of 
the  child  wras  on  the  point  of  coming  into  the  world,  merely  be- 
caufe die  wras  not  abided;  or,  after  the  expulhon  of  the  head,  in- 
dead of  waiting  for  the  body  to  be  expelled  alio,  dome  officious 
perfon  prefumed  to  extract  it  without  regard  to  time,  or  the  direc- 
tion of  the  vagina.  As  to  the  difficulty  or  impodibility  of  preventing 
the  laceration  in  fomc  cafes,  we  are  to  confider,  that  what  may  hap- 
pen in  a date  of  fociety,  might  not  have  happened  in  a date  of  na- 
ture ; that  the  foundation  of  the  accident  may  have  been  laid  by 
fomething  done  in  the  preceding  dage  of  the  labour ; and  that  it 
may  be  very  much  doubted,  whether  fomc  of  the  methods  pradifed 
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for  the  prevention  may  not  in  fad  have  been  the  caufe  of  the 
accident. 

But  the  condud  of  the  praditioner  is  not  to  be  guided  by  reflec- 
tions on  what  his  patients  might  do  or  bear,  with  conftitutions 
healthy  and  firm,  and  with  minds  untainted  with  prejudices ; but 
by  due  confideration  of  what  they  are  ?iow  capable  of  doing  or 
bearing : and  he  muft  adapt  his  rules  and  his  pradice  to  the  date 
in  which  he  adually  finds  them.  From  fame  natural  or  adventi- 
tious caufe  the  laceration  of  the  pertnaum  to  a certain  degree 
certainly  does  often  unavoidably  happen ; but  as  fo  much  of  the 
future  happinefs  of  a woman  may  depend  upon  its  prevention,  we 
will  grant,  what  in  many  cafes  feems  true,  that  it  is  always  to  be 
prevented  by  our  Fk ill  and  care;  as  no  harm  can  arife  from  the 
opinion,  though  erroneous,  if  the  afliftance  we  afford  be  judicioufly 
given.  In  the  beginning  of  a labour,  efpecialiy  with  firff  children, 
it  is  not  unufual  to  find  the  external  parts  clofely  contraded,  and 
void  of  all  difpofition  to  dilate : . yet  in  the  courfe  of  a few  hours, 
even  when  they  have  undergone  no  kind  of  preffure  or  diftention, 
but  merely  by  a difpofition  affumed  from  their  confent  with  the  in- 
ternal parts,  they  become  relaxed  and  foft.  The  longer  the  time 
therefore  which  pafles  between  the  commencement  of  a labour  and 
the  birth  of  the  child,  the  lefs  liable  to  a laceration  will  th z pcrinceum 
be ; for  it  is  fcarcely  ever  lacerated  in  a very  flow  labour,  whatever 
may  be  the  fize  of  the  child.  But  if  it  was  poflible  to  hurry  a labour 
in  fuch  a manner,  that  the  head  of  the  child  fliould  be  brought 
into  contad  with,  and  preffed  forcibly  upon,  the  external  parts,  be- 
fore they  had  acquired  the  difpofition  to  dilate,  they  would  be  uni- 
verfally  torn,  unlefs  the  accident  were  prevented  by  art:  and  the 
chance  of  the  accident  would  be  according  to  the  degree  of  pre- 
cipitation, and  perhaps  many  hours  after  the  ad,  by  which  the 
labour  was  hurried,  was  forgotten. 

When  the  head  of  the  child  is  infinuated  within  the  external 
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parts,  if  thefe  do  not  eafily  yield  to  the  occafion,  it  has  been  cul- 
tomary  to  dilate  them  artificially,  under  the  idea  of  preparing  them, 
to  allow  of  the  more  fpeedy  pafiage  of  the  head.  During  every  pain, 
it  is  obvious  that  the  parts  undergo  as  much  diftention  as  they  are  ca- 
pable of  bearing  without  injury  ; and  this  preparation,  as  it  is  called, 
lefiening  in  fadt  the  native  difpofition  to  dilate,  irritating,  and  cauf- 
ing  alfo  an  additional  ftrefs  upon  them,  nothing  is  more  clear  than 
that  this  method  of  proceeding  contributes  to  their  laceration.  All 
artificial  dilatation  of  the  parts,  all  attempts  to  Hide  the  perinaum 
over  the  head  of  the  child  fpeedilv,  are  therefore  to  be  forborne  and 
avoided  as  pernicious. 

When  the  external  parts  are  very  rigid,  w^e  have  been  taught,  that 
it  is  of  great  fcrvice  to  anoint  them  frequently  and  unfparingly  with 
feme  unctuous  application,  with  the  intention  of  giving  or  improv- 
ing that  difpofition  to  dilate,  which  is  wanting.  If  the  parts  are 
clothed  with  their  proper  mucus,  as  by  the  ufe  of  any  application  in 
the  manner  advifed,  that  would  be  abfterged,  wTe  iliall  afterwards  find 
ointments  of  any  kind  a very  poor  fubltitute  for  that  mucus,  and 
that  there  is  little  profit  from  their  ufe,  under  any  circumftances. 
But  if  the  parts,  from  any  caufe,  lhould  become  heated  and  dry,  af- 
ter the  application  of  flannels  wrung  out  of  warm  w'ater,  fome  foft 
and  fimple  ointment  may  be  fcrviceable,  by  abating  their  heat,  giv- 
ing them  a difpofition  to  fccrete  their  proper  mucus,  and  of  courfe 
favouring;  their  dilatation. 

In  fome  conflitutions  the  different  parrs  concerned  are  not  equally 
inclined  to  dilate.  Sometimes  the  internal  parts  dilate  in  the  molt 
kindly  manner,  when  the  external  arc  in  a contrary  ffcate  ; and  fome- 
times  the  internal  are  very  rigid,  when  the  external  parts  have  the 
greateft  aptitude  to  dilate,  yielding  to  the  firft  impulfe  of  the  head. 
There  is  in  all  infinitely  more  difficulty  with  the  firft  than  with  fub- 
fequent  children,  not  from  rigidity  only,  but,  it  w7e  may  be  allowed 
the  expreffion,  from  ignorance  how  to  dilate ; and  from  a certain 
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degree  of  re-adion  evidently  perceived  in  the  parts  during  the  con- 
tinuance of  every  pain.  It  is -therefore  otten  obferved,  that  the  head 
of  the  child  advances  more,  and  with  greater  fafety,  when  the  vio- 
lence of  a pain  begins  to  abate,  becaufe  the  re-adion  of  the  parts  is 
not  then  fo  ftrong,  as  while  the  pain  continues  in  full  force. 

During  a pain  there  is  often  reafon  to  exped,  that  the  head  of  the 
child  would  be  excluded  ; but  the  moment  the  pain  declines  the 
head  is  retraded  a confiderable  way  into  the  vagina,  and  the  external 
parts  clof'e  again.  No  other  inconvenience  arifes  from  this  caufe  than 
a little  prolongation  of  the  labour,  which  may  be  irkfome,  but  cannot 
be  injurious.  If  the  parts  do  not  diitend  favourably,  fhould  the  head 
of  the  child  abide  within  them  in  the  abfcnce  of  a pain,  it  may  be 
expedient  to  repel  it  in  imitation  of  this  natural  occurrence,  for  the 
purpofe  of  preventing  the  laceration. 

When  the  head  of  the  child  is  every  moment  expected  to  pafs 
through  the  external  parts,  we  have  been  advifed  by  fome,  to  forward 
the  emergence  of  the  head  from  under  the  arch  of  the  pubes.  Others 
have  on  the  contrary  allured  us,  that  it  is  more  eligible  to  prevent, 
for  a certain  time,  this  emergence,  by  which  means  not  only  time  is 
given  for  the  parts  to  dilate,  but  the  head  of  the  child  is  brought  to 
pafs  through  them  in  its  fmalleft  axis,  and  lefs  diftention  is  thereby 
occafioned.  Whoever  has  refleded  upon  this  fubjed  would  hefitate  as 
much  to  believe,  that,  in  the  general  difpenfation  of  Providence,  it 
fhould  have  been  left  to  human  fkill,  to  guide  the  head  of  the  child  at 
the  time  of  birth  in  a diredion  different  from  that  in  which  it  moff 
commonly  prefents,  as  that  it  could  have  been  intended  for  the  ge- 
nerality of  children  to  have  been  brought  into  the  wrorld  by  inftru- 
ments,  or  by  any  human  invention.  As  far  as  my  experience  enables 
me  to  judge,  neither  of  thefe  methods  ought  to  be  followed,  nor  any 
other  which  requires  a complication  of  artifice  ; for,  after  a trial  of 
them  all,  perhaps  not  very  juftifiably,  I am  convinced,  that  the  moft 
efledual  method  ot  preventing  a laceration,  or  any  injury  to  the 

K k parts. 


INTRODUCTION  TO  MIDWIFERY. 


550 

parts,  is  to  be  founded  on  the  fmgle  principle  of  retarding,  for  a cer- 
tain time,  the  pad'age  of  the  head  of  the  child  through  them.  This 
retarding  may  depend  on  the  compofure  of  the  patient,  and  the  fkill 
of  the  practitioner  ; and  thofe  errors,  of  which  the  former  might  be 
guilty,  the  latter  mutt  endeavour  to  obviate  and  correCt*. 

When  the  head  of  the  child  is  nearly  born,  the  effort  to  expel  is 
made  inftin&ively,  and  it  is  ufually  vehement,  the  breath  being  re- 
tained for  the  purpofe  of  ftrengthening  that  effort.  The  patient  may 
alfo,  from  a perfuafion  of  its  being  neceffary  and  proper,  or  at  the  in- 
ffance  of  her  friends,  drive  with  much  voluntary  exertion  to  add  to 
the  force  of  the  pain,  for  the  purpofe  of  expelling  the  child  more 
fpeedily.  If  we  prefume,  that  the  danger  of  injuring  the  parts  de- 
pends chiefly  upon  the  rapidity  w7ith  which  the  head  may  be  expel- 
led, and  that  thefe  are  only  able  to  bear  without  injury  fo  much  dif- 
tention  as  is  occafioned  by  the  inftinClive  efforts,  then  all  the  addi- 
tional voluntary  force  is  beyond  wThat  is  either  needful  or  fafe  j\  It  is 
therefore  requifite  that  we  fhould  do  away  this  voluntary  force,  by 
convincing  the  patient  of  its  impropriety,  and  diffuading  her  from  ex- 
erting hcrfelf;  or  leffen  at  leaft  the  voluntary  effort,  by  urging  her 
to  talk  or  cry  out  during  the  time  of  a pain,  which  will  prevent  her 
from  retaining  her  breath ; or,  if  her  bufferings  are  fo  great  that  die 
cannot  command  her  own  actions,  then  the  efforts  die  makes  muff  be 
redded  on  our  part  by  the  application  of  fome  equivalent  force,  in  the 
manner  we  fhall  foon  condder.  When  the  patient  has  been  outrage- 
ous, and  the  danger  of  a laceration  very  great,  I have  fometimes  gain- 
ed a refpite  by  telling  her  fuddenly,  in  the  height  of  a pain,  that  the 
child  was  already  born. 

* The  greateft  degree  of  laceration,  which  ever  occurred  to  me,  was  occafioned  by  the 
patient  fuddenly  withdrawing  hcrfelf  out  of  my  reach,  beyond  the  poflibility  of  my  giving 
any  afliftance,  or  fupporting  the  part  at  the  inftant  when  the  head  of  the  child  patted  over 
the  perineum ; an  accident  againft  which  I Ihould  have  been  guarded. 

f See  Chap.  II.  See.  YI. 
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Every  thinking  man  will  endeavour  to  carry  the  principles  he  has 
eonfidered  and  approved  in  his  remembrance,  through  the  whole 
courfe  of  his  practice  ; but  the  methods  by  which  his  principles  are 
purfued  mull  be  carefully  fuited  to  the  particular  exigences  of  every 
individual  cafe.  Yet  when  principles  are  acquired,  there  mull  always 
be  confiderable  difficulty  in  applying  them  to  practice ; for  it  is  not 
unufual  to  fee  them  at  variance  in  medicine  as  well  as  morality.  In 
the  fubjedl  of  which  we  are  now  fpeaking  there  is  a number  of  little 
circumftances,  the  knowledge  of  which  can  only  be  learned  by  ex- 
perience, yet  for  thefe  wc  ffiould  be  prepared  by  reflection,  when 
they  occur  in  practice.  But  it  will  generally  be  fufficient  for  the 
operator  to  refift  the  progrefs  of  the  head  of  the  child,  during  the  time 
of  a pain,  by  placing  upon  it  the  fingers  and  thumb  of  the  right  hand, 
fo  formed  that  they  may  bear  upon  many  points  ; or,  to  apply  the  balls 
of  one  or  both  of  the  thumbs  in  fuch  a manner  that  they  ihall  at  the 
fame  time  fupport  the fourchette,  or  thin  edge  of  the  perinaum.  But 
in  firft  children,  when,  from  the  vehemence  of  the  patient,  the 
ftrength  of  the  pains,  and  the  rigid  Hate  of  the  parts,  there  is  great 
reafon  to  apprehend  a laceration  of  the  perhuzum,  then,  occafionally 
calling  in  the  other  means  to  our  aid,  we  ffiall  be  able  to  give  the  mod; 
powerful  and  effectual  fupport,  by  applying  the  palm  of  the  left  hand, 
covered  with  a foft  cloth,  over  the  whole  temporary*  and  natural 
perineum,  and  the  right-hand  employed  as  was  before  mentioned, 
with  a force  competent  to  refill;  the  exertions  of  the  patient  during 
the  violence  of  the  pain.  In  this  way  we  are  to  proceed,  till  the 
parts  are  fufficiently  dilated,  when  the  head  may  be  permitted  to  Hide 
through  them  in  the  floweft  and  gentled:  manner ; and  we  are  never 
to  quit  our  attention,  till  it  is  perfectly  cleared  of  th 0 per'mezum.  Should 
there  be  any  delay  or  awkwardnefs  when  the  perinaum  Hides  over  the 
iace,  the  fore-finger  of  the  right-hand  mud;  be  paded  under  its  la- 


* See  Chap.  II.  Sec.  VI. 
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teral  edge,  by  which  it  may  be  cleared  of  the  mouth  or  chin,  before 
the  fupport  givep.  by  the  left-hand  is  withdrawn.  When  the  pains  are 
exceedingly  ftrong,  and  the  patient  reftlefs  in  her  efforts,  the  head  will 
fometimes  be  expelled  with  wonderful  velocity,  in  oppofition  to  all 
the  refinance  we  are  able  to  make  ; but  by  this  calm  and  fteady  pro- 
ceeding we  may  be  allured  that  we  fhall,  under  all  circumftances; 
wholly  prevent,  or  greatly  leffen,  all  the  evils  to  which  fhe  w’ould  have 
been  liable,  if  our  condudt  had  been  different. 

It  is  neceffary  to  obferve,  that  thefe  attempts  to  prevent  the  lace- 
ration of  the  per'ina-.um  produce  fome  effedt  upon  the  head  of  the 
child,  and  upon  the  parts  of  the  mother.  In  the  application,  there- 
fore, of  the  refilling  force,  wre  mull:  not  only  be  careful,  that  the  po- 
rtion of  the  patient  is  proper,  and  fuch  as  will  allow  us  to  act  with 
advantage,  but  that  we  do  not  make  any  injurious  or  partial  preffure; 
becaufe,  if  a partial  fupport  be  given  to  the  per'meeum,  the  head  of  the 
child  is  projected  againft  an  unfupported  part,  and  the  danger  of  a 
laceration  is  increafed.  The  fupport  muft  be  equally  applied,  and 
uniformly  exerted,  during  the  time  of  every  pain;  and1  then  there 
will  be  no  greater  prejudice  done  by  the  preffure  we  make,  than 
w'hat  might  have  been  occafioned  by  the  mere  rigidity  of  the  parts. 

When  the  head  of  the  child  is  expelled,  perhaps  the  confequences 
of  an  inftant  tranfition  from  extreme  mifery  to  total  freedom  from 
pain,  and  to-  pofitive  joy,  are  in  no  cafe,  to  which  human  nature  is- 
fubjedt,  more  confpicuous  and  interefling,  though  the  delivery  be  not 
completed.  It  was  formerly  fuppofed  neceffary  for  the  practitioner  to 
extradt  the  body  ot  the  child,  immediately  after  the  expulfion  of  the 
head,  left  it  fhould  be  deftroyed  by  confinement-in  this  untoward  po- 
fition.  But  experience  has  not  only  proved,  that  the  child  is  not  on 
that  account  in  any  particular  danger,  but  that  it  is  really  fafer  and 
better,  both  for  tbe  mother  and  child,  to  wait  for  the  return  of  trie 
pains,  by  which  it  will  foon  be  expelled ; and  a more  favourable  ex- 
clufion  of  the  placenta  will  alfo  by  this  means  be  obtained.  In  the 
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ccrnrfe  of  a few  minutes  after  the  expulfion  of  the  head,  the  aCtion  of 
the  uterus  returning,  the  fhoulders  of  the  child  advance,  and  the  ex- 
ternal parts  of  the  mother  being  again  brought  upon  the  ftretch,  the 
practitioner  mud  place  the  fingers  of  his  right-hand  on  each  fide  of 
the  neck,  and  at  the  fame  time  with  the  left  fupport  the  perhuzum 
with  as  much  circumfpeClion  as  when  the  head  was  expelled ; he 
muff  then  conduCl  the  body  flowly  in  the  direction  of  the  vagina, 
till  it  is  wholly  extricated,  though  two  or  three  pains-  are  fometimes 
required  for  the  expulfion  of  the  fhoulders  of  the  child,  after  the  head 
is  born. 

The  child  is  to  be  placed  in  fuch  a fituation,  that  the  external  air 
may  have  free  accefs  to  its  mouth,  its  head  being  covered ; care  be1- 
ing  then  taken  of  the  mother,  we  mud  proceed  to  tie  the  navel-firing 
in  the  manner  recommended  in  the  next  feCtiom 


SECTION  IX. 

The  operation  of  tying- and  cutting  the  navel-firing  when  the 
child  is  born,  though  in  itfelf  of  no  great  importance,  was  formerly 
thought  to  require  fo  much  fkill  and  judgment,  as  to  give  a profeffional 
name  to  thofe,  who  are  now  called  practitioners  in  midwifery.  But 
every  tiring  which  relates  to  the  treatment  of  the  mother  or  child  is  of 
feme  confequence ; and  even  in  trifling  matters  there  is  a propriety 
of  manner,  the  want  of  which  may  leffen  the  efiimation  of  every 
perfon’s  character. 

It  feems  to  have  been  a praCtice  with  the  ancients,  to  wait  for  a 
certain  time  after  the  birth  of  the  child  for  the  exclufion  of  the  pla- 
centa, before  the  navel-ftring  was  tied  or  divided;  and  if  the  child  was 
born  apparently  dead,  or  in  a very  feeble  date,  the  placenta , when 
expelled,  was  laid  upon  its  belly,  as  a reftoring,  or  comforting  appli- 
cation. When  the  child  revived  but  flowly,  or  when  the  figns  of  life 
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declined,  it  became  a cuftom  to  lay  the  placenta  on  hot  embers  *,  or 
to  immerfe  it  in  hot  wine ; and  the  heat  thereby  conveyed  was  fup- 
pofed  to  ftimulate  the  weak  or  decaying  powers  of  life  to  more  vigor- 
ous aCtion.  It  has  fincc  been  the  practice,  to  divide  the  funis  imme- 
diately after  the  birth  of  the  child  ; and  the  weaker  this  was,  the  more 
expedition  it  was  thought  neceffary  to  ufe  ; for,  the  child  being  fup- 
pofed  to  be  in  a ftate  fimilar  to  that  of  an  apoplectic  patient,  a cer- 
tain portion  of  blood  might  by  this  means  be  difeharged  from  the  di- 
vided  funis,  and  the  imminent  danger  inftantly  removed.  There  is 
another  method  which  I have  feen  praCtifed,  the  very  reverfe  of  the 
preceding;  for  in  this,  the  lofs  of  any  quantity  of  blood  being  con- 
iidered  as  injurious,  the  navel-ftring  was  not  divided,  but  the  blood 
contained  in  its  veffels  was  repeatedly  lfroked  from  the  placenta  to- 
wards the  body  of  the  child.  In  all  thefe  different  methods,  and 
many  others  founded  on  caprice, or  on  dire&ly  contrary  principles,  chil- 
dren have  been  treated  in  different  times  and  countries,  and  yet  they 
have  generally  done  well  ; the  operations  of  Nature  being  very  ffub- 
born,  and  happily  admitting  of  confiderable  deviation  and  interrup- 
tion, without  the  prevention  of  her  ends. 

There  is  yet  in  all  things  a perfectly  right  as  wxll  as  a wrong  me- 
thod; and,  though  the  advantage  or  difadvantage  of  either  may  be 
overlooked,  the  propriety  and  advantage  of  the  right  method  muff 
be  evidently  proved  by  individual  cafes,  and  of  courfe  by  the  general 
refult  of  praCtice.  In  this,  as  well  as  in  many  other  points,  we  have 
been  too  fond  of  interfering  with  art,  and  have  configned  too  little 
to  nature,  as  if  the  human  race  had  been  deftined  to  wretchednefs 
and  difafter,  from  the  moment  of  birth,  beyond  the  allotment  of 
other  creatures. 

Perhaps  the  changes  which  take  place  in  the  body  of  the  child,  im- 
mediately after  its  birth,  at  leaft  the  manner  in  which  they  are  pro- 

* See  Pcu  Pratique  des  Accouchments,  Livre  I.  Chap.  xii.  18. 
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duced,  are  not  perfectly  underflood  at  this  time  *.  But  we  know  if 
the  child  is  in  a healthy  flate,  that  it  ufually  cries  luflily  and  con- 
tinually, when  the  air  rallies  into  its  lungs,  which  are  thereby  ex- 
panded. This  cry,  which  does  not  feem  to  be  occafioned  by  pain  but 
furprife,  is  in  its  confequences  extremely  important,  as  it  is  the  caufe 
of  an  exertion  of  all  the  powers  of  the  child,  and  enables  it  to  acquire 
a new  manner  of  living,  inconfiflent  with,  and  very  different  from, 
that  which  it  pofTefTed  before  it  was  born.  But  the  change  from 
uterine  life,  as  it  may  be  called,  to  breathing  life,  is  not  inflantane- 
ous,  but  gradual ; and  the  uterine  life  continues  till  the  breathing  life 
is  perfected,  as  is  proved  by  the  continuance  of  the  circulation  be- 
tween the  child  and  placenta  for  fome  time  after  it  has  cried.  As  the 
breathing  life  becomes  perfected,  the  uterine  life  gradually  declines, 
and  the  manner  of  its  declenfion  may  be  proved  by  attending  to  the 
pulfation  of  the  navel- firing,  which  firfl  ceafes  at  the  part  nearefl 
the  placenta,  and  then,  by  flow  degrees,  nearer  and  nearer  to  the  child, 
till  at  length  it  entirely  ceafes  ; fo  that  the  whole  of  the  circulating 
blood  ultimately  refides  in  the  body  of  the  child,  and  the  navel-firing 
becomes  quite  flaccid.  It  feems  reafonable  to  believe,  that  the  con- 
tinuance of  the  uterine  life  after  the  birth  of  the  child  was  defigned 
for  its  prefervation  from  the  accidents  of  its  flate  at  that  time, 
Ihould  the  acquifition  of  its  breathing  life  be  by  any  caufe  retarded  or 
hindered.  It  then  the  pradice  of  tying  or  dividing  the  navel-firing 
the  inflant  the  child  is  born  be  followed,  though  it  were  before  vigo- 
rous, it  will  in  fome  cafes  immediately  decline,  and,  never  acquiring 
its  ported;  breathing  life,  may  in  a fhort  time  die : or,  if  the  child 
were  in  a feeble  or  a dubious  flate,  poffeffing  only  that  life  which  it 
had  during  its  refidence  in  the  uterus,  as  by  tying  and  dividing  the 
navel-firing  that  life  is  deflroyed  before  the  breathing  life  is  acquired, 

* See  Peu  Pratique  des  Accouchments,  Livre  I.  Chap.  xii.  18.  And  an  Effay  on  the 
1 reatmentof  Women  in  Childbed;  written  by  my  very  ingenious  and  indefatigable  friend 
Mr.  Charles  White . 
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it  muft  inevitably  perifh.  We  may  therefore  fafely  conclude,  that 
the  navel-firing  of  a new-born  infant  ought  never  to  be  tied  or  di- 
vided, till  the  circulation  in  it  has  ceafcd  fpontaneoufly ; nor  would 
the  child  fuffer,  though  the  funis  was  never  tied,  if  it  was  not  divided. 

With  refpebl  to  the  manner  of  tying  the  navel-firing  there  has  alio 
been  much  difference  of  opinion,  whether  there  fhould  be  one  or 
two  ligatures,  and  in  what  part  thefe  fhould  be  fixed.  Two  ligatures 
were  advifed  on  the  prefumption,  that  by  the  end  of  the  funis  next 
the  placenta  the  maternal  blood  might  be  dlfcharged,  and  the  parent 
brought  into  great  danger,  as  if  there  were  two  currents  of  blood  cir- 
culating in  the  veffels;  and  by  fome  it  was  alio  fuppofed  proper  to  ufc 
two  ligatures,  for  the  purpofe  of  retaining  the  blood,  prefuming  that 
the  placenta  would  be  caff  off  more  commodioufly,  in  the  manner  of 
a gorged  leech.  On  the  contrary,  one  ligature  has  been  recommend- 
ed, that  we  might  have  an  opportunity  of  draining  away  as  much 
blood  as  poflible  from  the  placenta,  by  the  divided  end  of  the  funis, 
which  was  fuppofed  to  produce  an  advantage  equal  to  the  diminu- 
tion of  the  bulk  of  the  placenta,  and  to  favour  its  expulfion.  But,  if  the 
cuflom  of  deferring  to  make  the  ligatures  till  the  circulation  in  the 
funis  ceafes  be  eflablifhed,  all  this  reafoning  in  favour  of  one  or  two 
ligatures  will  fall  to  the  ground.  Yet,  as  there  is  a poffibility  in  the 
cafe  of  twins,  with  a fingl & placenta,  of  the  child  yet  unborn  lofing 
its  blood  by  the  divided  funis  of  that  which  is  born,  and  from  the 
habit  of  ufing  them,  on  the  whole,  I prefer  two  ligatures,  more 
efpecially  as  no  harm  can  arife  from  them,  even  if  one  fhould  be 
ufelefs.  As  to  the  part  where  the  ligature  ought  to  be  fixed,  it  is 
of  no  real  confequence  ; becaufe  the  future  feparation  of  the  funis 
will  not  be  made  at  the  ligature,  wherever  that  is  fixed,  but  at  a line, 
evidently  marked  at  the  time  of  birth,  and  clofc  to  the  belly  of  the 
child ; and  as  to  the  materials  ufed,  provided  they  are  not  fo  thick 
as  to  be  cumberfome,  or  fo  thin  as  to  cut  the  funis,  it  is  all  that  is  re- 
in 
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In  the  courfe  of  ten  or  twenty  minutes,  and  fometimcs  longer, 
after  the  birth  of  the  child,  the  circulation  in  the  funis  having  ceaf- 
ed,  and  th t funis  itfelf  become  empty  and  flaccid,  one  ligature  is  to 
be  fixed  upon  it  about  three  inches  from  the  belly  of  the  child,  and 
another  at  twice  that  diflance,  with  fo  much  force  as  to  reprefs  the 
circulation  which  may  happen  to  return,  and  yet  not  fo  firmly  as 
to  divide  it.  The  navel-firing  may  then  be  cut  with  a pair  of  fciifors 
between  the  two  ligatures,  and  the  child  given  to  a careful  affiftant. 
It  was  formerly  the  cuflom  to  divide  the  funis  under  the  bedclothes; 
but,  having  once  known  a very  deplorable  accident  happen  from  this 
caufe,  I make  it  a general  rule  decently  to  withdraw  the  child,  that  I 
may  have  an  opportunity  of  feeing  when  I tie  or  divide  the  funis. 

kf 

SECTION  X. 

Soon  after  the  birth  of  the  child  it  is  proper  to  apply  the  hand 
upon  the  abdomen  of  the  mother,  to  afcertain  whether  there  be  ano- 
ther child  ; or  whether  the  uterus  be  contracting  in  a manner  favour- 
able to  the  feparation  and  exclufion  of  the  placenta.  Both  the  doc- 
trines and  cufloms  of  practice,  regarding  the  management  of  the  pla- 
centa, have  been  exceedingly  different,  even  in  common  cafes ; and 
though  one  method  of  proceeding  may  be  more  generally  preferred 
and  followed  than  the  rell,  there  is,  in  the  management  of  th.c  pla- 
centa, much  diverfity  in  the  conduct  of  individual  practitioners,  who 
may  be  fufpected  to  act  fometimes  in  a manner  contrary  to  their  own 
judgment,  in  compliance  with  the  prejudices  of  thofe  by  whom  they 
are  employed.  The  minds  of  all  women  arc  full  of  folicitous  fears  till 
the  placenta  is  brought  away;  and  the  fooner  this  is  done,  after  the 
child  is  born,  the  more  they  are  gratified.  But  though  the  difcovery 
of  truth,  and  the  fidelity  of  practice  founded  thereon,  may  not  al- 
ways be  acceptable  ; yet  in  all  practitioners,  however  defirous  of 
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obliging,  there  muft  be  fome  firmnefs  of  mind,  fome  determination 
to  aft  upon  principle,  or  they  will  be  perpetually  involved  in  error, 
and  led  to  do  what  may  be  produftivc  of  immediate  or  diftant  mif- 
chief,  in  order  to  avoid  the  evil  of  prefent  cenfure. 

In  the  hiftory  which  has  been  given  of  the  former  ftages  of  a na- 
tural labour  it  appears,  that  all  the  paflive  changes,  which  the  parts 
undergo,  and  all  the  aftive  powers  exerted  for  producing  thefe 
changes,  are  not  only  entirely  independent  of  the  will  of  the  patient, 
but  are  fully  equal  to  the  end,  which  they  were  defigned  to  accom- 
plifh,  without  any  affiftance,  which  is  no  more  wanted  for  the  pur- 
pofe  of  forwarding  a natural  labour  than  for  any  of  the  ordinary 
funftions  of  the  body.  When  we  have  feen  a child  fafely  expelled 
by  a procefs  beautiful,  and  regulated  by  the  greateft  wifdom,  there 
feems  to  be  no  reafon,  why  we  fliould  be  apprehenfive  of  error  or 
inability  in  thofe  powers,  for  the  reparation  or  exclufion  of  the  pla- 
centa, which  is  but  an  inferior  and  fecondary  part  of  the  fame  pro- 
cefs; or  why  we  fliould  not  in  this,  as  in  all  other  cafes  of  medicine, 
be  firft  convinced  of  the  neceffity  of  ufing  art,  before  we  attempt  to 
give  affiftance.  On  the  proper  management  of  the  placenta  the  life 
of  the  patient  may  depend ; and  it  is  therefore  fitting  and  neceffary, 
that  our  conduft  fliould  be  guided  not  by  prejudice,  but  by  the  dic- 
tates of  reafon  and  experience. 

After  a natural  labour,  efpecially  with  a firft  child,  the  pain  which 
the  patient  has  fuffered,  and  the  exertions  by  which  the  expulfion  of 
the  child  was  effefted,  will  have  occafioned  a proportionate  degree  of 
temporary  fever,  and  flic  will  be  in  the  fame  fituation  as  if  file  had 
undergone  fome  exceffive  fatigue.  By  the  birth  of  the  child  fhc  is 
freed  from  her  fuffering,  and  it  muft  be  our  firft  employment  to  re- 
ftore  tranquillity  to  her  mind,  to  calm  the  hurried  circulation  of  the 
blood,  to  recover  her  from  her  fatigue,  and  to  bring  her  as  foon  as  we 
can  into  a natural  ftate;  and  this  is  to  be  done  by  keeping  her  per- 
fectly quiet,  affording  her  at  the  fame  time  fome  refrefhment,  fuitable 
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to  the  circumftances  to  which  fhe  may  be  reduced.  In  the  courfe 
of  ten,  and  feldom  more  than  twenty  minutes,  the  action  of  the 
uterus  is  again  excited  for  the  purpofe  of  expelling  the  placenta , which 
is  indicated  by  pain,  lefs  in  degree,  but  in  other  refpedds  like  that  ot 
which  fhe  complained  when  the  child  was  expelled.  It  feldom 
happens  that  the  placenta  is  either  wholly  fparated  or  expelled  by 
the  firft  pain;  but  when  that  has  ceafed  lor  a few  minutes,  it  is  again 
renewed ; and,  on  examination,  the  placenta  is  often  found  de- 
fended, or  defending,  into  the  vagina,  where  it  may  with  fafety 
and  propriety  be  fuffered  to  abide,  till  it  is  wholly  expelled  by  a 
repetition  of  the  pains.  But  if  the  placenta  fhould  defend  very 
flowly,  or  the  patient  be  much  difturbed,  the  praftitioner  may  take 
hold  of  the  funis*,  and  by  gently  pulling  in  the  time  of  a pain,  and 
in  a proper  direction,  by  the  moft  moderate  action,  favour  its  repara- 
tion and  defcent.  But  whether  the  placenta  fhould  defend  into  the 
vagina  fpontaneoufly,  or  be  brought  down  by  the  gentle  affiftance 
given,  it  fhould  be  fuffered  to  remain  there  till  it  is  excluded  by 
the  pains ; at  leaf  it  fhould  not  be  extradited  before  the  hurry 
occafioned  by  the  labour  is  wholly  compofed,  and  the  uterus  has 
had  fufficient  time  to  contract  in  fuch  a manner,  as  to  prevent  any 
undue,  or  alarming  lofs  of  blood.  The  placenta  feldom  remains 
more  than  one  hour  in  this  fituation;  but,  if  it  fhould  not  be 
excluded  at  the  end  of  that  time,  wre  may  again  take  hold  of  the 
funis,  and,  aiding  the  force  of  a pain,  in  the  gentleft  and  floweft 
manner,  bring  th c placenta  through  the  os  externum . We  muft  even 
then  be  cautious  to  bring  down  the  membranes  very  flowly,  and  as 


* When  the  young  has  been  a fort  time  expelled,  carnivorous  animals,  apparently 
feeling  pain,  lay  hold  of  the  navel-ftring  with  their  teeth,  in  order  to  extraiSI  the 
placenta.  It  is  probable  that  a woman  in  a ftate  of  nature  would,  with  her  own  hands, 
give  fomething  like  the  fame  affiftance  ; and  in  the  force  I ufe  to  bring  down  th e placenta, 
I always  bear  in  mind  this  circumftance. 
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perfectly  as  we  can,  that  any  coagula  formed  in  the  cavity  of  the 
uterus  may  be  enveloped  in  them,  and  one  principal  caufe  of 
after-pain  be  removed.  Then  the  patient,  being  put  in  a com- 
fortable ftate,  and  as  little  difturbed  as  poffible,  may  be  left  to  her 
repofe. 

In  this  third  ftage  of  a labour  many  inconveniences  and  many 
impediments  to  the  exclufion  of  th t placenta  may  occur  ; the  gene- 
rality of  which  require  a longer  time  to  be  given,  and  fome  the 
afliftance  of  art,  for  the  removal  or  prevention  of  danger.  But  of 
all  thefe  difficulties,  and  the  means  of  giving  relief,  we  fhall  fpeak 
more  fully  when  we  come  to  the  treatment  of  Uterine  Hemorrhages . 
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CHAPTER  IX. 

CLASS  SECOND. 

SECTION  I. 

ON  DIFFICULT  LABOURS. 

From  the  foregoing  hiftory  of  a natural  labour,  and  from  the 
tenour  of  what  has  been  on  different  occafions  advanced  in  the 
preceding  chapters,  it  appears,  that  parturition  is  a procefs  of  the 
conftitution,  which,  generally,  does  not  require  any  affiftance ; and 
that  when  it  is  natural,  it  fhould  be  fuffered  to  have  its  own  courfe 
without  interruption,  for  the  very  fame  reafons  which  render  all 
interpofition  with  other  natural  operations  unneceffary,  improper, 
and  frequently  prejudicial.  Whence  then  arifes  the  neceffity  or 
expediency  of  eftablifhing  midwifery  as  an  art  for  the  relief  of  the 
human  fpecies  ? or  in  what  refpebts  has  fociety  profited  by  the  efta- 
blifhment  ? Certainly  not  on  the  prefumption  that  women  are  by 
nature  deftitute  of  thofe  powers,  which  at  the  time  of  parturition 
are  in  all  other  creatures  generally  equal  to  the  exigencies  of  their 
fituation ; nor  when  thofe  powers  are  fairly  exerted,  every  caufe  pro- 
ducing its  effeft,  in  the  order  and  in  the  manner  which  the  parts  by 
their  conftru&ion  were  framed  to  perform  and  undergo ; nor,  when 
there  exifl  no  uncommon  impediments,  by  which  the  effects  to  be 
produced  by  the  natural  caufes  are,  or  may  be,  obflructed.  But  as 
the  aid  of  medicine  becomes  neceffary,  when  from  fome  defective, 
or  irregular  exertion  of  the  native  powers  of  the  conftitution  ,-  or 
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from  fome  adventitious  caufe  of  obftrudion ; or  from  fome  infirmity 
in  the  conftitucnt  parts  of  any  of  the  organs  of  the  body,  the 
functions  of  any  part  are  fuppreffed,  impeded,  or  in  fome  way  ren- 
dered irregular  or  imperfect,  to  the  detriment  of  that  part,  or  of 
the  conftitution,  or  to  the  prevention  of  any  effed  necefiary  to 
be  produced  : for  the  fame  reafons,  and  in  like  manner,  the  afliftance 
of  the  art  of  midwifery,  fcientific  or  manual,  may  be  required  for  the 
relief  of  fuch  irregularities  or  difficulties  as  occur  in  the  ad  of 
parturition.  It  muji  however  he  acknowledged , that  all  the  errors  of 
practice  do  not  proceed  from  ignorance  of  the  art.  Some  of  them  may 
jujlly  he  imputed  to  our  entertaining  too  high  an  opinion  of  the  art,  to  too 
much  confidence  in  our  own  dexterity , or  too  little  dependance  on  the 
natural  efforts  and  refources  of  the  conftitution. 

In  all  creatures  in  which  there  is  a difference  of  ftrudure,  there 
muff  be  a difference  in  the-  condud  or  manner  in  which  every 
fundion  of  the  conftitution  will  be  performed,  which  is  at  all  con- 
neded  with,  or  dependent  upon,  fuch  Variety  in  ftrudure ; and 
a difference  in  the  procefs  of  any  fundion,  efpecially  if  this  fhould 
be  rendered  more  complex,  and  of  courfe  more  liable  to  aberration, 
may  become  the  predifpofing  caufe  of  fuch  deviations  from  the 
natural  courfe  of  that  fundion,  as  may  require  the  afliftance  of  art : 
though  the  very  fame  fundion,  proceeding  or  being  performed  in 
a natural  way,  might  be  void  of  danger,  and  require  no  aftiftancc 
whatever.  The  knowledge  of  the  peculiarities  in  the  ftrudure  of 
the  human  fpecies,  or  of  the  fpecific  circumftances  in  which  the 
conftitutions  of  women  differ  from  thofe  of  all  other  female  crea- 
tures, may  therefore  be  confidered  as  affording  the  only  juft  and  true 
bafis,  on  which  both  the  theory  and  practice  of  midwifery  ought  to 
be  founded.  Before  we  proceed  then  to  an  inquiry  into  the  particular 
cafes,  which  may  demand  the  aftiftancc  of  art,  or  determine  upon 
the  manner  in  which  that  art  can  be  exercifed  with  the  greateft 
propriety  and  advantage,  a ftiort  review  of  thofe  peculiarities  will  be 
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neceffary  and  ufeful,  that  we  may  be  cautioned  to  avoid  the  abufe  of 
the  art,  or  the  exercife  of  it,  except  in  thofe  cafes  in  which  that 
affiftance,  which  art  can  afford,  is  abfolutely  required. 

The  firft  and  moll  obvious  circumftance,  in  which  women  differ 
from  all  other  female  creatures,  is  the  eredt  pofition  of  the  body; 
of  the  confequence  of  which,  with  regard  to  the  pelvis,  and  fome 
difeafes  to  which  women  are  particularly  liable,  notice  has  been 
already  taken*.  In  the  original  conftrudf ion  of  the  pelvis  in  qua- 
drupeds, with  a view  to  parturition,  there  feems  to  be  a neceffity  for 
regarding  its  capacioufnefs  alone;  becaufe  if  even  more  than  fufficient 
fpace  were  provided  for  the  palfage  of  their  young,  no  attitude  into 
which  they  put  themfelves,  or  into  which  they  can  be  compelled 
by  any  accident,  during  utero-geftation,  would  fubjedl  them  to 
difficulty  or  danger  on  this  account.  But  from  the  eredl  pofition 
of  the  human  body,  if  the  cavity  of  the  pelvis  had  borne  the  fame 
relative  fituation  and  proportion  to  the  fize  of  the  foetus  as  in  qua- 
drupeds, women  would  have  been  liable  to  many  andgreat  incon- 
veniences. For  the  weight  of  the  ovum  and  enlarged  uterus  muff, 
in  advanced  pregnancy,  have  been  occafionally  fuftained  by  the  foft 
parts,  which  becoming  thinner  and  lefs  equal  to  that  office,  accord- 
ing to  the  advancement,  premature  labour,  as  well  as  many  other 
inconveniences,  mud:  often  have  been  occafoned.  For  this,  and 
perhaps  feveral  other  lefs  obvious  though  probably  equally  important 
reafons,  all  of  which  it  would  be  difficult  to  invefligate,  there  un- 
doubtedly is  in  human  beings  a greater  difference  between  the 
dimenfions  of  the  cavity  of  the  pelvis,  and  the  head  of  the  foetus 
at  the  time  of  birth,  than  in  animals ; and  this  difference,  confifting 
chiefly  in  a greater  proportionate  fize  of  the  head,  mult  eventually 
become  the  caufe  of  more  painful  and  difficult  parturition. 

As  there  is  no  effedt  throughout  nature  without  fome  adequate 


* See  Chap.  I.  Se£t.  v.  and  Chap.  IV.  Seft.  i, 
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caufe,  as  well  as  fome  wife  end,  perhaps  the  moft  fatisfadlory  proof 
of  the  exiftence  of  this  difproportion  may  be  drawn  from  the 
conffrudtion  of  the  head  of  the  human  foetus,  which  being  incom- 
pletely offified  at  the  time  of  birth,  is  capable  of  having  its  form 
changed,  and  its  fize  diminifhed,  without  any  injury,  from  the  com- 
preffion.  Thefe  effects  are  produced  in  fome  degree  in  almoft  all 
labours,  but  very  remarkably  in  thofe  which  are  completed  with 
difficulty;  for  in  fuch,  the  futures  not  only  accede,  but  the  edges  of 
the  bones  will  ride  over  each  other  in  a very  extraordinary  manner, 
yet  without  any  apparent  prejudice  to  the  child.  From  this  original 
and  comparative  relation  between  the  cavity  of  the  pelvis,  and  the 
head  of  the  foetus,  women  therefore  feem  to  be  naturally  more  liable 
to  difficulties  in  parturition  than  animals  ; which  difficulties  may 
be  effeemed  as  an  allay  for  the  advantages  obtained  by  the  ercdl 
pofition ; or  becaufe  their  offspring  were  fo  framed  as  to  be  capable 
of  greater  excellencies  than  animals;  which  excellencies  may  depend 
upon  this  conffrudtion  and  fize  of  the  head.  Independent  of  this 
incomplete  offffication  and  its  confequences,  great  numbers  of 
children  muff  have  been  inevitably  deftroyed  at  the  time  of  birth,  or 
the  parents  muff  have  died  undelivered.  Nor  is  this  provifion  only 
fufficient  to  anfwer  the  end  of  mitigating  thofe  evils,  to  which 
women  are  by  their  ftrudlure  naturally  and  neceffarily  liable ; but 
it  is  generally  equal  to  the  relief  of  thofe,  which  are  occaiioned 
by  morbid  alterations  in  the  fize  of  the  cavity  of  the  pelvis. 

2.  The  intercourfe  between  the  parent  and  foetus,  while  it  abides 
in  the  uterus,  though  generally  alike  in  all  viviparous  animals,  has 
fome  variation  in  each  clafs.  The  ovum  is  in  all  conftrudted  for 
a temporary  ufc,  but  in  a molt  beautiful  and  perfect  manner  for 
the  purpofes  for  which  it  was  ordained.  The  variations  may  cxift 
either  in  the  uterus  or  ovum. 

In  the  uterus  of  the  different  claffes  of  animals,  the  molt  ob- 
vious variety  is  in  the  form.  Animals  might,  perhaps,  be  nearly 
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as  well  arranged,  and  the  clafs  to  which  they  belong  as  well  deter- 
mined by  the  form  of  the  uterus,  as  by  any  external  or  other  in- 
ternal mark.  Such  as  Sre  the  form  and  flrudture  of  the  uterus,  fuch 
will  be  the  properties ; and  of  courfe  in  every  animal  in  which 
there  is  a difference  in  form,  flrudlure,  or  of  properties  thereon 
depending,  there  will  be  forne  correfponding  difference  in  the 
circumflances  of  parturition ; fo  that  if  an  inquiry  was  attentively 
made,  it  is  probable  we  fhould  not  find  an  exadt  likenefs  in  the  par- 
turition of  any  animals,  which  vary  either  in  genus  or  fpecies. 

The  uterus  in  all  animals  may  be  confidered  as  the  bed  or  foil,  in 
which  the foetus  is  conceived,  nourifhed,  preferved,  and  accommodated, 
till  it  arrives  at  a flate  of  perfection,  and  the  part  by  which  it  is 
ultimately  expelled.  For  the  completion  of  thefc  ends,  there  muff  be 
a perfect  coincidence,  at  lcaft  a correfpondence,  between  the  nature  of 
the  foetus  to  be  thus  conceived,  nourifhed,  preferved,  and  accommo- 
dated, and  the  form  and  properties  of  the  uterus,  by  which  thofe 
offices  are  to  be  difeharged,  as  is  proved  by  hybrids ; and  if  the  cafe 
-were  otherwife,  there  w'ould  be  no  conception.  The  varieties  in  the 
form  of  the  uteri  in  different  animals  are  progreffive,  from  thofe 
of  the  lowell  tribe,  which  are  horned  or  convoluted,  to  the  human, 
which  when  unimpregnated  is  pyramidal,  becoming  more  oviform 
according  to  the  degree  of  its  diflention.  On  the  form  of  the  uterus 
not  only  the  accommodation  of  the  foetus  may  depend,  but  the  term 
of  utero-geflation  alfo ; or  the  power  which  every  individual  uterus 
has  of  bearing  diflention  only  for  a fpecific  time.  Yet  if  this  wrerc 
allowed,  it  would  flill  remain  to  be  proved,  wrhy  an  uterus  of  one 
form  became  capable  of  bearing  diflention  for  a longer  time  than 
that  of  another. 

Complicated  with,  or  dependent  on  form,  is  the  fubflance  or 
thicknefs  of  the  uterus  ; and  on  this  again  the  power  wffiich  the  uterus 
is  capable  of  exerting  at  the  time  of  parturition.  The  uterus  in 
women  is  of  greater  thicknefs,  and  of  a firmer  texture  in  the  un- 
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impregnated  flate,  than  in  animals  of  an  equal  fizc;  and  in  thefe 
it  is  faid  to  become  fomewhat  thinner,  in  proportion  to  its  deten- 
tion ; whereas  in  women  it  retains  its  thickftefs,  if  it  does  not  become 
rather  thicker  during  pregnancy.  It  appears  that  by  this  thicknefs 
is  gained  the  medium  of  that  power,  which  is  exerted  by  the 
human  uterus  in  the  ad  of  parturition,  and  without  which  women 
could  not  in  many  cafes  have  been  delivered.  But  if  there  had  been 
occafion  in  animals  for  the  exertion  of  an  equal  degree  of  power, 
they  could  not  have  been  delivered ; as  there  is  not  in  them  a 
medium,  by  which  fuch  power  could  have  been  exerted,  and  the 
form  of  the  uterus  would  alfo  have  been  lefs  favourable  for  its  opera- 
tion, had  it  exifled. 

This  thicknefs  of  the  uterus,  notwithftanding  its  detention,  is 
chiefly  preferved  by  the  gradual  enlargement  of  the  arteries,  veins, 
and  lymphatics;  and  their  enlargement  is  molt  confpicuous  about 
that  part  to  which  the  placenta  adheres.  The  quantity  of  blood  cir- 
culating in  the  human  uterus  and  the  adjacent  parts,  during  preg- 
nancy, is  very  great ; and  it  probably  undergoes  in  the  uterus  itfelf 
fome  preparatory  change,  before  it  is  conveyed  to  the  placenta, 
where  it  may  probably  be  fubjed  to  farther  alteration ; fo  that  it 
may  be  prefumed,  that  the  uterus  performs  the  office  of  a gland 
altering  and  preparing  the  blood,  before  any  part  of  it,  or  any  thing 
fecreted  from  it,  is  abforbed  or  taken  up  by  the  veffels  of  the  placenta, 
for  the  ufe  of  the  foetus,  as  well  as  that  of  the  containing  part  of 
the  ovum.  On  the  quantity  of  blood  circulating  in  the  uterus  may 
alfo  depend  its  adion  at  the  time  of  labour ; for  if  the  placenta  be 
loofened  before  the  child  is  born,  and  the  blood  has  a free  difeharge, 
there  is  feldom  any  efficacious  action,  though  the  7 items  may  be, 
in  all  other  refpeds,  in  a flate  of  perfed  health. 

In  our  present  inquiry,  the  principal  part  of  the  ovum,  winch 
deferves  attention,  is  the  placenta,  and  of  this  there  is  an  endlefs 
variety  in  the  different  kinds  of  animals,  according  to  the  nature  and 
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properties  of  each  parent  and  the  offspring.  In  the  bellure , the  office 
of  the  placenta  is  performed  by  the  whole  membrane  of  the  ovum 
being  thickened,  and  becoming  proportionabiy  vafcular;  in  the 
pecora  the  placenta  is  divided  into  many  lobules,  compofed  of  long 
and  vafcular  fibres,  called  cotyledons  or  cups,  affixed  to  as  many 
temporary  eminences  of  the  internal  furface  of  the  uterus ; in  the 
ferce  it  furrounds  the  uterus  like  an  internal  belt ; and  fo  on,  with 
great  variety,  in  the  different  claffes  of  animals.  But  in  the  human 
fpecies,  the  placenta , as  the  word  implies,  is  in  one  flattened  mafs, 
of  a circular  form,  becoming  gradually  thinner  towards  the  edge, 
and  adhering  to  the  uterus  with  a broad  furface.  When  any  portion 
of  this  is  feparated,  the  orifices  of  many  of  the  large  veflels  of  the 
uterus  are  opened,  and  a confiderable  quantity  of  blood  is  immediately 
difeharged,  far  beyond  what  could  poflibly  be  loft  in  any  animal, 
though  of  a much  larger  fize ; and  if  the  uterus  were  to  continue 
diftended,  the  orifices  remaining  open,  there  would  be  a dangerous 
or  a fatal  hemorrhage.  For  not  only  the  blood  circulating  in  the 
uterus  would  be  immediately  poured  out  of  its  veflels,  but  all  that 
which  is  contained  in  the  body  might  be  drained,  and  the  patient 
fpeedily  perifh,  if  Hie  was  not  relieved  by  art;  and  yet  no  animal 
ever  was  or  could  be  deftroyed,  or  brought  into  danger,  by  this 
circumftancc.  From  the  fame  caufe  alfo,  the  uterine  difeharges 
continue  a longer  time,  after  delivery,  in  women  than  in  animals  ; 
the  irregularities  and  interruption  of  which  may  become  the  caufes 
of  difeafe,  and  are  proofs  that,  independent  of  fafhion  or  cuftom, 
there  is  a neceffity  that  women  fhould,  for  their  own  fafety,  be 
feparated  from  fociety  for  a certain  time  after  delivery;  or  guarded 
againft  fuch  conduct  or  accidents,  as  might  caufe  a fuppreflion  of 
thofe  difeharges.  On  account  alfo  of  the  form  of  the  uterus,  and 
the  peculiarities  of  its  adtion,  of  the  bulk  of  the  placenta,  and  the 
manner  of  its  connexion,  it  is  more  likely  to  be  retained  or  awk- 
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wardly  expelled  in  women  than  in  animals  ; and  its  retention  may  be 
followed  by  worfe  confequences. 

3.  In  the  confideration  of  this  fubjedf,  the  paffions  of  the  mind 
are  of  too  evident  importance  to  cfcape  attention.  On  a variety  of 
occafions,  thefe,  in  human  beings,  to  a certain  degree,  in  a natural 
lfate,  and  much  more  when  heightened  by  all  the  refinements  and 
perverfions  of  fociety,  are  found  to  be  capable  of  producing  the  moft 
extraordinary  effects ; by  fuppreffing  or  fufpending  for  a certain  time 
the  action  of  any,  or  of  all  the  powers  of  the  conftitution ; by 
occafioning  them  to  a<5t  with  irregularity,  and  at  improper  times ; 
and  in  fome  cafes  alfo  by  exciting  them  to  a6I  with  too  great  energy 
and  force.  But  animals  fuffer  neither  from  the  rccolle&ion  of  the 
paft,  nor  dread  of  the  future  ; and  adding  according  to  their  nature, 
the  good  or  evil  of  the  prefent  moment  probably  to  them  appears 
to  be  the  principal  part  of  their  exigence.  In  the  pafifions  we  may 
then  difeover  fources  of  danger  and  difturbance,  in  the  pregnancy 
and  parturition  of  women,  from  which  animals  are  wholly  exempt ; 
and  the  obfervation  is  fo  general,  that  care  is  univerfally  taken  to 
prevent  the  communication  of  any  intelligence  to  pregnant  women, 
or  to  thofe  who  are  in,  or  about  to  be  in  labour,  which  can  either 
diftrefs,  or  much  agitate  them.  To  this  principle  or  caufe  may  alfo 
be  referred  the  many  nervous  affedlions,  to  which  women  are  fubjedl 
in  the  Hate  of  child-bed,  and  for  fome  time  after  they  are  delivered, 
■when  the  animal  powers  are  reduced,  and  the  fenfations  quickened. 
But  it  muft  be  allowed,  that  the  greater  degrees  of  thefe  evils  are 
not  to  be  attributed  to  phyfical  infirmities,  but  to  moral  errors. 

A confideration  of  their  unimpaired  conftitutions,  and  lefs  ex- 
quifite  feelings,  will  likewife  difeover  to  us  the  reafon,  why  the  lower 
orders  of  women  have  more  ca Cy  and  favourable  births,  than  thofe 
who  live  in  affluence ; the  frame  of  whofe  bodies,  and  the  fenfibility 
of  whofe  minds  are  altered,  and  often  depraved,  by  the  indulgence 
of  parents,  when  they  are  infants,  and  by  their  own  luxury,  when 
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they  are  adult.  The  conffitutions  of  thofe  who  are  hardy  are  better 
able  to  fuffain  the  common  accidents  of  childbearing,  and  they  fuffer 
lefs  becaufe  they  are  ftronger,  and  have  lefs  feeling  and  apprehen- 
fion.  When  the  Egyptian  midwives  were  charged  before  Pharaoh 
with  difobedience  to  his  orders,  becaufe  they  preferved  the  lives  of 
the  Hebrew  children,  they  pleaded  in  their  excufc,  that  the  Hebrew 
women  were  not  like  the  Egyptian,  “ they  were  lively,  and  wrere 
delivered  before  they  (the  midwives)  could  come  to  them.”  Befides 
other  motives,  the  Hebrew  women  were  flaves,  accuffomed  to  labour 
and  hard  living,  yet  they  had  more  children  and  eafier  labours 
than  the  Egyptian,  who,  we  may  prefume,  buffered  all  the  evils 
arifing  from  indolence  and  habits  of  indulgence  *.  The  fame  ob- 
fervation  will  alfo  explain  the  reafon  of  many  of  thofe  evils,  which 
women  in  the  higher  ranks  of  life  fuffer ; particularly  wrhy  fewer 
women  die  in  child-bed  in  the  country  than  in  cities,  where  even 
thofe  of  the  lower  clafs  are  often  compelled  to  live  in  unwholefome 
fituations,  and,  too  often  plunging  into  grofs  indulgences,  therefore 
fuffer  the  fame  or  a worfe  fate,  than  the  delicately  luxurious. 

4.  We  are  laftly  to  conlider,  that  women  are  by  conftitution,  and 
by  habits  of  education  and  living,  fubje<ft  to  difeafes,  to  which 
animals  are  not  liable ; which  difeafes  may  create  new  caufes  of 


* Among  many  wife  obfervatlons  and  judicious  inferences,  made  by  Adam  Smith  in  his 
Wealth  of  Nations , there  is  one  taken  from  the  hate  of  population  in  the  northern  parts  of 
Scotland.  He  fuppofes,  that  women  in  the  lower  orders  of  fociety  breed  the  greateft 
number  of  children  ; but  that  thofe  in  the  higher  rear  more  of  thofe  which  are  bred. 
The  fame  obfervation  has  been  made  of  the  Rujfians.  It  has  been  attributed  to  the  fcan- 
tinefs  of  provifion  ; but  I believe  it  is  very  much  owing  to  the  cold(iefs  of  the  climate,  as, 
with  equal  difficulty  of  procuring  the  means  of  fubfiftence,  in  Ireland  and  many  parts 
of  England , for  infhnce,  children  born  in  health  feldom  die.  Mr.  Glldemejler,  fecretary 
to  the  embaffy,  allured  me,  that  the  children  of  the  lower  orders  of  the  Portuguefe,  who 
live  very  miferably,  which  are  born  in  winter,  generally  die,  but  fuch  as  are  born  in 
fummer  are  as  commonly  reared. 
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difficult  parturition,  by  increafing  natural  evils,  or  by  weakening 
thofe  powers,  by  the  operation  of  which  difficulties  fhould  be  over- 
come. All  thefe  difeafes  it  is  unnecefiary,  and  perhaps  impoffible, 
to  enumerate ; but  that,  which  by  afie dhing  the  bones  in  general, 
and  thofe  of  the  pelvis  in  particular,  has  the  greateft  influence  on 
labours,  is  deferving  of  efpecial  notice. 

By  the  Rachitis  is  not  only  underflood  the  difeafe  of  children 
properly  fo  called,  but  the  ofleofarcofis,  or  mollities  ojjiimi  alfo : this 
being  the  only  difference  between  them ; that,  in  the  former,  the 
bones,  in  the  infantile  flate,  are  prevented  from  acquiring  fuck  a 
degree  of  firmnefs,  as  will  enable  them  to  fuflain  the  weight  of  the 
incumbent  body,  without  yielding  and  becoming  diflorted ; which 
diflortion  may  remain  to  adult  age,  even  though  greater  flrength 
may  have  been  afterward  acquired : but,  in  the  latter,  the  bones 
having  been  properly  formed  and  offified,  become  foft  again,  at  any 
period  of  life,  in  confequence  of  the  abforption  of  the  offific  matter, 
by  which  the  moil  extreme  degrees  and  frightful  kinds  of  deformity 
have  been  fometimes  occafioned  ; the  progrefs  of  the  difeafe  being 
fometimes  indicated  by  the  increafing  difficulties  of  fucceflive 
labours*'.  From  diflortion  produced  by  either  of  thefe  caufes,  the 
cavity  of  the  pelvis,  which,  in  a natural  flate,  fhould  meafure  upwards 
of  four  inches,  in  its  narrowefl  limits,  may  be  reduced  to  two,  or 
even  to  lefs  than  one  inch  ; by  which  the  reciprocal  proportion 
between  it  and  the  head  of  the  foetus  is  perverted  or  deflroyed, 
and  it  is  abfolutely  impoffible  for  the  latter  to  pafs  through  the 
pelvis.  This  foftnefs  and  confequent  diflortion  of  the  bones,  being 
peculiar  to,  or  infinitely  more  frequent  in  the  human  fpecies,  occa- 
fions  difficulties  at  the  time  of  parturition,  from  which  animals  are 
almofl  univerfally  free.  Even  if  animals  were  liable  to  it,  from 
their  pofition,  and  the  diminillicd  weight  which  the  pelvis  fupports 

* See  Chap.  I.  Scifl.  x. 
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in  quadrupeds,  it  could  not  produce  the  fame  kind  or  degree  of 
effedt.  From  the  frequency  of  the  rachitis  in  cold  and  unwholefome 
climates,  in  crowded  cities,  and  wherever  the  employments  and 
manners  of  the  human  race  weaken  the  conftitutions  of  the  in- 
li  oitants  ; and  from  its  rarity  in  warm  and  healthy  fituations,  or 
with,  ruftic  employments  and  fimple  manners,  we  may  conclude, 
though  we  retain  and  ad:  upon  the  fame  principles,  that  the  events 
refulting  from  the  pradice  of  midwifery  mull  be  different  in  different 
places,  and  that  the  authoriry  of  the  beft  writers  mud  in  fome 
meafure  be  local. 

On  account  of  the  original  fmallnefs  of  the  cavity  of  the  pelvis 
relatively  to  the  head  of  the  child,  of  the  Ihrudure  of  the  uterus  and 
placenta,  of  the  paffions,  and  of  the  difeafes  to  which  mankind  are 
by  nature,  or  by  the  cuftoms  of  fociety,  rendered  peculiarly  liable, 
the  caufes  of  many  difficulties  and  dangers,  which  attend  parturition, 
will  be  evident ; and  of  courfe,  the  neceffity  of  cllabliffiing  mid- 
wifery as  an  art  for  the  relief  of  women  will  be  evinced. 

But  to  render  thefe  obfervations,  with  others  diffufed  through  this 
work,  of  greater  utility,  I ffiall  endeavour  to  reduce  them  into  pro- 
portions in  the  following  order:  fubmitting  them  at  the  fame  time 
with  all  deference  to  future  confiderffion. 

1 ft.  All  viviparous  animals  bring  forth  their  young  with  pain. 

2d.  The  degree  of  pain,  which  they  fuffer,  will  depend  upon  the 
degree  of  their  fenfibilitv,  natural  or  acquired,  and  upon  the  diffi- 
culty with  which  they  bring  forth  their  young. 

3d.  The  difficulty  with  which  th'r,  in  general,  bring  forth  their 
young,  depends  upon  their  conftrudbon. 

4th.  By  their  conftrudtion,  they  are  alfo  endued  with  powers  ca- 
pable of  overcoming  all  the  difficulties,  to  which  fuch  conftrudlion 
generally  renders  them  liable. 

5th.  The  procefs  of  parturition  in  animals  is  therefore  to  be 
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cftecmed  a natural  proccfs,  requiring  no  other  afliftance,  than  the 
exertion  of  thofe  powers,  which  depend  upon  their  conffruction. 

And  6th.  From  the  very  nature  of  their  contraction,  and  from 
their  modes  of  living,  they  will  not  in  general  be  liable  to  any 
material  deviation  from  the  ordinary  procefs  of  their  parturition. 

7th.  The  contraction  of  the  females  of  the  human  fpecies  is 
different  from  that  of  the  females  of  any  order  of  animals. 

8th.  The  contraction  of  the  females  of  the  human  fpecies  is 
fuch,  as  to  render  them  unavoidably  fubjeCt,  in  general,  to  greater 
pain  and  difficulty  in  parturition,  than  the  females  of  any  order  of 
animals. 

9th.  But  by  the  contraction  of  the  females  of  the  human  fpecies, 
and  by  the  original  formation  of  the  head  of  the  human  foetus, 
provifion  is  made  for  overcoming  all  the  difficulties,  to  which  the 
peculiarities  of  their  contraction  may  render  them  liable. 

10th.  With  regard  to  the  act  of  parturition,  when  natural,  women 
are  therefore  to  be  eteemed  on  a fimilar  footing  with  animals. 

1 ith.  But  as  women  are  by  their  contraction,  and  by  the  cufloms 
of  fociety,  rendered  fubject  to  difeafes  and  accidents,  which  increafe 
the  natural  difficulties,  and  produce  new  caufes  of  danger  attending 
their  parturition,  from  which  the  females  of  every  order  of  animals 
are  free: 

13th.  It  will  follow,  that  the  occafions,  which  require  affiffance 
at  the  time  of  parturition,  do,  and  muff,  of  neceffity,  occur  more 
frequently  in  women,  than  in  the  females  of  any  order  of  animals. 

From  thefe  premifes,  the  expediency  and  neceffity  of  etablifliing 
midwifery  as  an  art  for  the  relief  of  the  human  fpecies  will  appear, 
and  the  art  be  directed  to  its  proper  objects. 
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SECTION  ir. 

Many  general  circumftances  and  appearances  have  been,  men- 
tioned, and  confidered  as  prefumptivc  figns  of  difficult  labours  ; and 
it  will  not  be  improper  to  enumerate  thefe,  though  I apprehend, 
that  much  ftrefs  cannot  be  laid  upon  them  with  a view  to  pradtice, 
or  even  to  prognoftic.  If  they  were  certain  and  invariable,  it  would 
be  incumbent  upon  us  to  underftand  the  degree  and  extent  of  their 
influence,  and  to  apply  ourfelves  to  the  difcovery  of  fomc  means,  by 
which  we  might  prevent  or  remedy  the  evils  which  wore  threatened. 

i ft.  The  kind  of  labour,  which  any  particular  woman  will 
probably  have,  has  been  fuppofed  to  be  indicated,  in  fome  degree, 
by  her  complexion.  Women  with  very  fair,  or  very  dark  com- 
plexions, have  been  fuppofed  equally  fubjedt  to  difficulties  or  incon- 
veniencies  in  parturition;  whilft  thofe  of  the  intermediate  ffiades 
were  confidered  as  having  advantages  in  their  favour.  Now,  as 
far  as  any  particular  complexion  can  indicate  a general  ftate  of 
health,  this  obfervation  is  reafonable  and  true,  with  relpedl  to 
labours ; thofe  who  have  the  beft  health,  ufually  paffing  through 
that  procefs  in  the  beft  and  fafeft  manner.  But  as  thofe  who  are 
of  complexions  in  either  extreme  may  have  perfedl  health,  and  eafy 
labours,  any  inference  drawn  from  this  principle  muft  be  liable  to 
many  exceptions. 

cd.  By  the  general  fize  of  the  body,  it  has  been  conjedlured,  that 
we  might  forefee  whether  an  enfuing  labour  would  be  ealy  or 
difficult.  This  obfervation  will  ftand  upon  the  fame  ground  with 
the  foregoing;  that  is,  it  may  hold  good,  as  far  as  any  particular  fize 
may  be  found  beft  fuited  for  performing  all  the  fundtions  of  the 
body,  and-  for  the  general  purpofes  of  life.  Thofe  who  are  very 
tall,  are  not  often  very  adtive,  or  capable  of  bearing  much  fatigue; 
and  thofe  who  are  very  fliort,  may  have  been  cramped  or  become 
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deformed  in  confequence  of  ill  health  in  the  early  part  of  their 
lives : thofe,  on  the  contrary,  who  are  of  a middle  flze,  or  rather 
below  it,  being  prefumed  to  be  more  generally  healthy,  and  belt 
adapted  to  the  common  occafions  of  life,  may  be  expedled  to  have 
the  bed:  labours,  as  they  have  fufficient  power,  and  a readier  dif- 
pofition  to  adt. 

3d.  The  habits  of  life,  and  the  difpofitions  of  patients,  have  been 
fuppofed  to  have  fome  influence  in  forwarding  or  retarding  labour. 
Thofe  women,  who  are  indolent  in  their  tempers  and  habits,  per- 
form all  the  functions  of  the  conflitution  in  a flow  and  indolent 
manner,  and  of  courfe  may  be  expedted  to  have  tedious  labours. 
But  thofe  who  are  of  lively  difpofitions  and  adfive  habits,  being  in 
the  conftant  exercile  of  their  powders,  have  not  only  thefe  powers 
ftrengthened  and  improved,  but  greater  energy  alfo ; and  the  ac- 
tivity of  the  parts  concerned  in  parturition  wrill  partake  of  that  of 
the  body  in  general. 

4th.  The  regularity,  together  w'ith  the  eafe  or  difficulty  of  a 
labour,  may,  in  fome  mcafure,  depend  upon  the  ftrength  or  w7eak- 
nefs  of  the  faculties  of  the  mind.  But  this  muff  be  a very  general 
obfervation,  and  can  only  hold  good  in  that  extenfive  w7ay,  in  wThich 
it  is  admitted  in  other  occurrences  of  life,  in  wdiich  w^eaknefs  of 
judgment  may  pervert  regularity  into  diforder,  fancy  evils  that  do 
not  exift,  or  add  to  the  weight  of  thofe  wdiich  are  unavoidable. 

5th.  Labours  are  generally  affected  by  the  climate,  in  which 
wromen  are  born  and  reflde.  In  hot  climates,  all  natural  labours  are 
laid  to  be  more  eafy,  than  in  thofe  that  are  cold;  probably,  becaufe 
the  difpofition  to  relax  and  dilate  is  fooner  aflumed,  and  more  per- 
fectly accomplifhcd.  But  in  cold  climates,  from  the  native  or 
acquired  rigidity  and  firmnefs  of  all  the  parts  of  the  body,  there  will 
be  occafion  for  greater  exertion,  though  there  may  be  greater  power; 
yet  if  the  labours  arc  flowxr,  perhaps  the  feelings  are  lefs,  fo  that 
they  may  terminate  w ith  equal  fafety,  and  probably,  on  the  whole, 
4 wdthout 
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without  greater  fuffering.  In  the  fame  climate  there  will  generally 
be  fome  variations  in  labour  at  different  feafons ; and  I believe  it  is 
true,  that  in  this  country  women  have  eafier  labours  in  fummer 
than  in  winter,  and  that  they  are  lefs  liable  to  difeafes  in  the  ftate 
of  child-bed. 

Such  obfervations  might  be  extended  to  a greater  length,  and 
difeuffed  with  more  nicety;  but  they  can  hardly  efcape  the  notice 
of  an  attentive  man,  and  he  that  is  prudent  will  not  eftcem  them 
of  too  much  value. 

SECTION  III. 

Without  fome  fettled  form  of  diffinCtion,  it  will  not  be  poffi- 
ble  for  us  to  comprehend  fuch  a knowledge  of  Difficult  Labours , 
as  will  enable  us  to  conduct  women  fafely  and  properly  through 
them;  or  to  communicate  our  knowledge  to  another  perfon.  It 
is  therefore  neceffary,  in  the  firft  place,  that  we  fhould  define 
what  is  meant  by  the  term;  and  we  will  fay,  that  every  labour,  in 
which  the  head  of  the  child  prefents,  which  is  protracted  beyond 
twenty-four  hours,  fhall  be  called  Difficult*. 

This  definition,  which  is  chiefly  taken  from  time,  is  liable  to 
fome  objections,  as  there  may  be  more  pain  endured,  and  greater 
difficulties  furmounted  by  one  woman  in  fix  hours,  than  by  another 


* Fit  partus  difficilis  et  laboriofus,  quod  nec  modo  neque  online  debito  res  peragatur, 
aut  pravis  aliquibus  fymptomatibus  impediatur.  Harv.  Exercit.  de  Partu. 

Dicitur  autem  partus  ille  difficilis,  qui  cum  foetus  vel  matris  periculo  accidit;  vel  quia 
cum  graviffimis  fit  fymptomatibus,  vel  tardius  procedit,  ita  ut  longo  tempore  prematur. 
Rodenc.  a Cajlro  Lujitan. 

Partus  difficilis  appellatur,  qui  debitas  atque  ordinarias  naturae  leges  non  fervat,  fed 
longius  tempus  infumit,  et  dolores  fubito  vehementiores,  aliaque  fymptomata  graviora 
comitantia  habit.  Riverii  Prax.  Medic.  De  Partu  diffleili. 

Foetus  maturi  enixus  laboriofiffimus.  Linnai  Nofologia . 
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in  twenty-four  ; but  on  the  whole,  it  will  be  found  to  apply  to 
pra&ice  in  an  advantageous,  and  often  in  an  unexceptionable  man- 
ner. It  will,  in  particular,  afford  a remedy  for  impatience,  and 
guard  the  practitioner,  in  feme  mcafure,  from  premature  attempts 
to  give  alfiftance,  without  incurring  the  danger  of  thofe  evils,  which 
might  be  apprehended  from  too  long  delay. 

Of  thofe  labours,  which  come  under  the  denomination  of  Difficult, 
there  is  an  almoft  endlefs  variety  in  their  caufes  or  degrees.  Some 
are  occafioned  by  one  caufe  alone,  but  more  frequently  by  a com- 
bination of  various  caufes,  though  one  may  be  more  obvious  and 
important  than  the  reft*.  For  the  ufes  and  purpofes  of  practice,  it 
is  not  fufficient  to  fay,  that  all  labours  are  rendered  difficult,  either 
from  the  greatnefs  of  the  obftru&ion,  or  by  the  infufficiency  or 
debility  of  the  power,  by  which  the  obftru6lion  fliould  be  overcome  ; 
or,  that  fome  depend  upon  the  mother,  and  others  upon  the  child. 
Such  diftin<5tions  or  references  are  too  general.  The  particular 
caufes  of  every  individual  difficult  labour  fliould  be  pointed  out,  as 
well  as  the  conduit  w7hich  each  fpecific  caufe  may  require.  Thefe 
are  to  be  ftated  by  every  perfon  wrho  teaches  the  art,  and  received 
for  the  prefent  by  the  ftudent.  But  when  fludents  have  gained 
experience,  they  will,  of  courfe,  examine  and  judge  the  doitrines 
which  they  have  learned.  For  there  are  advantages  accruing  to 
every  man’s  own  mind  from  experience,  of  wdiich  no  doeftrine  or 
words  can  convey  an  adequate  idea,  and  thofe  who  are  in  pofTefTion 
of  it  feldom  bend  to  the  rules  or  admonitions  of  others.  Nor  ihdeed 
^ is  this  to  be  cxpecled,  except  in  a very  limited  degree.  It  is  there - 

* As  many  caufes  concur  in  the  produdfion  of  compound  effects,  we  are  liable  to 
mifhke  the  predominant  caufe,  unlefs  we  can  mcafure  the  quantity  of  the  effects  to 
be  produced,  compare  them  with  and  diftinguifh  than  from  each  other,  and  find  out 
the  adequate  caufe  of  each  fmgle  effeifl,  and  what  mud  be  the  refult  of  their  joint 
aflion. 

See  Dr.  DesaguljeRs’s  Preface. 
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fore  of  the  greateft  confequence  to  thofe,  who  have  not  yet  at- 
tained experience,  that  they  fliould  gain,  and  exercife  themfelves  in, 
the  cuftom  of  regiflering  and  arranging  the  particular  knowledge 
they  may  have  an  opportunity  of  acquiring,  in  regular  and  fyfle- 
matic  order,  or  they  will  lofe  the  benefit  of  it;  for  it  will  otherwife 
either  be  forgotten,  or  recolledled  with  difficulty,  when  they  want 
to  apply  an  obfervation  made  in  one  cafe  to  the  exigencies  of 
another;  and  it  is  very  poffible  that  rules  may  be  too  refined  for 
general  pradlice.  To  leffen  thefe  defers,  and  to  point  out  a better 
method  of  preferving  the  advantages  of  experience,  as  well  as  to 
record,  in  the  cleared:  manner,  what  my  own  has  taught  me,  we 
w ill  divide  all  Difficult  Labours  into  four  Orders  or  Kinds,  and  then 
enumerate  the  principal  caufes  of  each  Order.  As  the  knowledge 
of  caufes,  and  the  management  or  removal  of  effects  or  difficulties, 
fhould  accompany  or  immediately  follow  each  other,  the  methods  to 
be  ufed  for  the  relief  of  thefe  will  at  the  fame  time  be  pointed 
out. 

In  the  Fir/1  Order  will  be  included  all  thofe  labours,  which  are 
rendered  difficult  from  the  inert  or  irregular  adtion  of  the  uterus: 

In  the  Second,  thofe  which  are  occafioned  by  the  rigidity  of  the 
parts  to  be  dilated: 

In  the  Third,  thofe  which  are  occafioned  by  difproportion  between 
the  dimenfions  of  the  cavity  of  the  pelvis  of  the  mother  and  the  head 
of  the  child: 

In  the  Fourth,  thofe  which  are  rendered  difficult  by  difeafes  of 
the  foft  parts. 

Under  one  or  other  of  thefe  Orders  may  be  arranged  every 
labour  which  can  properly  be  called  Difficult. 

This  kind  of  labour  has  by  many  writers  been  fubdivided  into 
lingering  and  difficult;  but  as  by  the  former  appellation  a lefs  degree 
of  difficulty  only  is  meant  both  with  regard  to  caufe  and  effied:,  the 
fubdivifion  feems  unneceffary. 
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SECTION  IV. 

ON  THE  FIRST  ORDER, 

OR 

Thofe  Labours  which  are  rendered*  difficult  from  the  inert  or  irregular 

aftion  of  the  uterus. 

The  adtion  of  the  uterus,  by  which  every  child  muft  be  ex- 
pelled, is  accompanied  with  pain  proportionate  to  the  force,  and  to 
the  refinance  made.  But  as  this  adtion  may  become  imperfedt, 
irregular,  or  inefficient  for  the  purpofe  of  expelling  the  child,  it  is 
needful  that  we  fhould  be  acquainted  with  the  caufes  of  fuch  imper- 
fedtion,  irregularity,  or  infufficiency.  Of  thefe  caufes  there  is, 
i . The  too  great  diflention  of  the  uterus. 

It  was  formerly  believed,  that  the  uterus  was  diltended  mechani- 
cally, by  the  increafe  of  the  ovum  contained  in  it.  With  this 
opinion,  it  might  be  concluded,  that  either  from  the  fize  of  the 
child,  or  the  quantity  of  water,  the  uterus  might  be  brought  into  a 
ftate  fimilar  to  that  which  takes  place  in  the  bladder,  which,  when 
diltended  beyond  a certain  degree,  lofes  all  power  of  adtion.  But 
later  obfervations  have  proved,  that  the  impregnated  uterus  is  never 
completely  diltended,  nor  in  any  degree  by  its  contents,  but  by  the 
operation  of  a principle,  which  it  acquires  in  confequence  of  preg- 
nancy; which  principle  ceafcs  to  adl  at  the  conclufion  of  the  term 
of  utero-geltation,  and  is  immediately  fucceedcd  by  another  diredtly 
contrary,  that  of  expulfion*.  But  though  the  uterus,  when  in  a 
healthy  Hate,  cannot  be  diltended  beyond  its  power  of  adtion,  occa- 


* See  Chap.  v.  Sedt.  xi. 
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Hon  has  been  before  taken  to  obferve,  that,  from  the  fiownefs,  and 
lfnallnefs  of  the  effeft  of  the  fir  ft  pains  of  labour,  the  power  exerted 
by  the  uterus  is  generally  fuited  to  the  Hate  of  the  parts,  and  the  parts 
to  that  of  the  uterus , with  a wonderful  coincidence.  Yet  as  every 
principle  in  nature  may,  in  particular  cafes,  alter  or  fail,  fothat  of  the 
diftention  of  the  uterus  may  prevail  to  fuch  a degree,  or  may  con- 
tinue fo  long  a time,  that  its  poflible  expulfatory  force  fhall  be 
weakened,  its  energy  leflened,  and,  of  courfe,  the  progrefs  of  the  la- 
bour be  for  the  prefent  retarded.  This  feems  to  be  proved,  not 
only  by  the  flacknefs  and  feeblenefs  of  the  pains  in  the  beginning 
of  all  labours,  efpecially  in  thofe  cafes  in  which  there  are  two  or 
more  children,  but  by  the  increafe  of  that  aftion,  when  part  of  its 
contents  are  evacuated.  It  is  however  to  be  recollected,  that  the 
uterus  cannot  be  diftended  beyond  its  power  of  aftion,  though  when 
greatly  diftended  it  is  capable  only  of  flow  and  feeble  aftion,  which 
is  neverthelefs  then  fuited  to  the  general  ftate  of  the  parts,  and  pre- 
paratory to  that  which  is  ftronger.  This  flow  or  feeble  aftion,  from 
diftention,  is  not  therefore  an  objeft  of  art;  and  it  is  perhaps  beyond 
the  influence  of  any  earthly  power,  to  give  to  the  uterus  its  native  or 
genuine  difpofition  to  ad:,  before  it  is  difpofed  to  aflume  it,  to  add 
to  its  power,  or  in  any  material  degree  to  increafe  its  energy,  though 
many  applications  and  medicines  have  been  recommended  and  tried 
for  this  purpofe.  Human  art  may  put  or  preferve  the  conftitution 
in  a ftate  beft  fitted  for  fuch  aftion,  or  it  may  remove  any  impedi- 
ments to  its  effeft;  but  the  principle  is  wholly  independent  of  the 
will  of  the  patient,  or  the  fkill  of  the  praftitioner.  When  therefore 
the  pains  of  labour  are  in  the  beginning  feeble  and  flow,  as  no  harm 
can  arife  from  this  caufe,  either  to  the  mother  or  child,  except  that 
the  former  is  under  the  neceffity  of  bearing  them  for  a longer  time, 
though  on  the  whole,  perhaps,  not  in  an  increafed  degree;  and  as 
the  methods  advifed,  and  ufually  praftifed,  for  the  purpofe  of  ac- 
celerating labours  rendered  tedious  from  this  caufe,  are  either  im- 
mediately 
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mediately  injurious,  or  may  lay  the  foundation  of  future  mifchicf  to 
one  or  both,  it  becomes  our  duty,  under  fuch  circumftances,  to  wait 
with  patience,  leaving  the  bufmefs  entirely  to  its  own  courfe  without 
any  interpofition.  Even  when  a labour  has  made  confiderable  pro- 
grefs,  and  there  was  reafon  to  expeCt,  that  it  would  have  been  con- 
cluded in  a fhort  time,  there  may  be  a fufpenfion  of  the  action  of 
the  uterus  for  many  hours,  without  any  mifchief  or  hazard,  as  ex- 
perience has  often  fhewn,  though  the  caufe  of  fuch  fufpenfion  may 
not  be  obvious  to,  or  explicable  by,  us*. 

Immediately  on  the  acceffion  of  labour,  it  has  been  the  cuftom 
to  confine  women  to  their  beds,  or  to  fome  particular  pofition,  on 
the  prefumption  that  it  would  be  thereby  rendered  more  eafy  than 
in  any  other.  By  fuch  conduCt,  expectations  of  a fpeedy  delivery 
are  often  raifed;  and  when  thefe  are  baulked,  the  mind  of  the  pa- 
tient will  be  difturbed,  and  the  procefs  become  irregular.  But  it 
will  always  be  found  more  comfortable  and  ufeful,  to  leave  the 
patient  to  her  own  choice  in  thefe  matters,  and  her  inclination  will 
be  the  beft  guide.  Time  is  the  fafeft,  and  generally  the  only  remedy, 
for  lingering  and  tedious  labours  occafioned  by  the  too  great  diften- 
tion  of  the  uterus , as  well  as  by  many  other  caufes;  and  the  patient 
will  often  find  relief,  either  by  walking  or  {landing,  purfuing  fome 
amufement,  or  choofing  that  pofition  which  fhe  herfelf  prefers, 
becaufe  fhe  will  inflinClively  feek  that  which  is  proper.  However, 
in  many  fituations  of  this  kind,  the  repeated  exhibition  of  emollient 
clyflers  will  be  of  fen- ice;  and  when  the  labour  is  far  advanced,  in 

* With  the  ancients  it  was  a cuftom  in  thefe  cafes,  to  introduce  a ftimulating  peflary 
into  the  vagina ; and  lately  with  a phyfician  in  France,  to  apply  a mixture  of  the  berries 
of  the  Bay  tree  and  oil  to  the  navel,  in  the  time  of  labour,  by  which  he  was  fuppofed  to 
do  fome  good,  and  certainly  gained  fome  credit.  It  would  not  however  be  unrealonable, 
to  try  the  edfeiSt  of  various  applications  to  the  abdomen  for  this  purpofe.  A doflil  of  lint, 
moiftened  with //«<?.  opii,  applied  to  the  navel,  does  certainly,  in  fome  cafes,  appeafe 
uterine  pain. 
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fome  cafes  in  which  the  action  of  the  uterus  is  very  feeble  and  flow 
in  its  returns,  as  if  it  v/ere  unwilling  to  come  on,  a clyfter  rendered 
Simulating  by  the  addition  of  one  ounce  of  culinary  or  cathartic  fait, 
will  often  roufe  the  dormant  powers  into  adlion,  and  the  labour 
will  be  much  fooner  completed*'. 

2.  Partial  a Elion  of  the  uterus. 

It  was  obferved,  that  previous  to  labour  the  uterus  commonly  fub- 
fided  lower  into*  the  abdomen , and  that  the  more  perfect  this  fubfi- 
dence  was,  the  more  kindly,  would  the  labour  probably  be ; becaufe 
the  uterus  would  a<£t  with  more  advantage.  But  in  fome  cafes,  the 
fundus  of  the  uterus  does  not  fubfide  before  or  even  in  the  time  of 
labour,  the  patient  herfelf  being  fenfible  of,  and  complaining  that 
the  child  is  then  very  high  in  the  flomach.  Sometimes  fhe  will 
alfo  complain  of  vehement  and  cramp-like  pains  in  various  parts 
of  the  abdomen,  producing  no  good  or  adequate  efFedt,  which  are 
afterwards  proved  to  have  been  occafioned  by  the  irregular  contrac- 
tion of  the  uterus.  This  irregular  and  partial  adtion,  which  is  pro- 
perly called  fpafmodic,  is  capable  of  throwing  the  uterus  into  various 
forms ; fometimes  the  longitudinal,  and  at  others  the  hour-glafs, 
with  all  their  varieties  and  degrees.  Every  change  in  the  form  of 
the  cavity  of  the  uterus,  from  the  genuine,  will  be  productive  of 
inconvenience,  according  to  the  peculiarity  and  degree  of  alteration; 
and  it  is  to  be  wiflied,  that  we  could  difeover  the  means  of  al- 
tering the  form  of  the  uterus  when  thus  irregular,  of  fuppreffing  its 
adtion  when  too  vehement  or  diforderly,  and  of  ftrengthening  it 
when  too  feeble,  according  to  the  neceffities  of  each  cafe,  as  they 
may  arife.  But  as  thefe  things  are  beyond  our  power,  at  lead  any 

* Clyfteres  injic’antur,  quorum  irritatione  expultrix  uteri  facultas  excitatur,  et 
dcplcta  iuteftina  ampliorem  locum  utero  relinquant. 

River  it  Prax.  Afcdic.  De  Partu  Diffic  'di. 
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method  of  producing  them,  is  at  prefent  unknown;  all  that  we  can 
generally  do  mull  depend,  not  on  commanding  what  we  choofe, 
but  on  making  the  bell:  of  fuch  circumftances  as  do  really  oc- 
cur ; and  it  is  neceffary  to  confidcr,  whether  by  any  previous  ma- 
nagement it  be  poffible  to  prevent  this  irregularity  of  a&ion,  or 
remedy  its  effeCts,  when  it  is  in  fuch  a degree,  as  to  be  very  pain- 
ful or  troublcfome  before,  or  productive  of  inconvenience  at  the 
time  ol  labour.  When  there  is  any  unufual  kind  of  pain  in  the 
region  ol  the  uterus , greater  than,  or  different  from,  that  which 
may  be  confidered  as  one  of  the  common  effeCts  of  pregnancy, 
there  is  generally  an  increafe  of  that  feverilh  difpofition,  which  in 
a certain  degree  is,  perhaps,  natural  to  all  women  with  child;  and  it 
will  then  be  neceffary  to  take  away  fmall  quantities  of  blood,  to  give 
cooling  medicines,  to  be  very  attentive  that  the  regular  courfe  of 
the  bowels  be  procured  or  preferved,  and  I think  I have  fecn  much 
good  done  by  gently  rubbing  the  whole  abdomen  with  warm  oil. 
At  the  time  of  labour  the  fame  means  may  alfo  be  neceffary  and 
.proper,  on  account  of  this  irregular  or  infufficient  aCtion  of  the  uterus 
and  the  concomitant  pains,  which  moll  frequently  happen  to  thofe 
who  are  naturally  too  irritable,  or  who  lead  ina&ive  lives.  To  fuch 
women  fhould  be  pointed  out  the  neceffity  of  acquiring  a compofure 
of  mind,  and  of  uling  exercife  in  the  open  air  as  far  as  their  un- 
wieldinefs  will  with  propriety  allow;  even  in  the  time  of  labour,  if 
rendered  tedious  from  this  caufe,  in  which  the  pains  are  very  fharp 
yet  ineffectual,  it  is  of  ufe  to  bear  them,  when  in  an  ereCt  pofition, 
and  to  walk  about  as  long  and  as  often  as  they  arc  able,  in  the  in- 
tervals. The  chief  part  of  what  can  be  further  done  is,  to  imprefs 
upon  their  minds  the  neceffity  of  exercifing  that  patience,  which  we 
on  our  parts  ought  never  to  want.  In  fome  cafes  of  this  kind, 
when  the  patient  has  fuffered  much  and  for  a long  time,  after- 
bleeding,  and  the  adminiftration  of  a clyffer,  I have  directed  twenty 
drops  of  tinff.  opii  to  be  given,  with  the  intention  of  fuppreffing 

the 


ON  DIFFICULT  LABOURS. 


283 

the  prefent  pain,  which  was  irregular,  and  with  the  hope  that,  when 
it  returned,  it  would  be  with  regularity  and  efficacy.  But  in  gene- 
ral I have  great  objections  to  opiates  on  flight  occafions  for  women 
in  labour;  being  perfuaded  that,  by  diflurbing  the  order  of  labour, 
they  frequently  produce  very  untoward  fymptoms,  and  make  that 
which  was  in  itfelf  natural  become  difficult  or  dangerous  to  the 
mother  or  child,  as  evidently  as  any  other  kind  of  unfeafonable  in- 
terpofition.  • 

3.  Rigidity  of  the  membranes. 

This  has  been  mentioned  by  the  generality  of  writers,  as  a caufe 
of  difficult  labours;  and  I have  obferved,  when  a labour  proceeds 
flowly,  the  membranes  being  unbroken,  that  their  rigidity  is  ufually 
affigned  as  the  caufe  of  the  difficulty  or  delay.  This  fubjedt  has 
already  been  confidered  in  the  hiftory  of  natural  labours;  but  we 
cannot  too  often  inculcate,  as  the  obfervation  is  of  the  greatefl:  im- 
portance, that  neither  the  mother  nor  child  is  ever  in  any  danger, 
on  account  ol  the  labour,  before  the  membranes  are  broken;  and 
that  there  is  infinitely  more  caution  required,  to  avoid  breaking 
them  too  early,  than  there  is  difficulty  in  breaking  them  when  ne- 
ceflary.  The  true  caufe  alfo,  why  the  membranes  do  not  break  at 
the  ufual  or  proper  time,  is  not  in  truth  from  the  rigidity  of  the 
membranes,  fo  commonly  as  from  the  weak  adtion  of  the  uterus', 
becaufe  the  membranes  are  fcarcely  ever  fo  rigid,  as  to  withftand 
the  force  of  very  ftrong  pains,  and  if  they  were,  the  whole  ovum 
might  be  expelled  at  the  fame  time,  a circumftance  not  unfrequent 
in  premature  births.  More  than  one  cafe  has  occurred  in  my  own 
practice,  to  which  particular  attention  has  been  paid,  for  the  pur- 
pofe  of  regiftering  the  obfervation,  in  which  the  labour  has  com- 
menced properly,  and  proceeded  with  much  activity,  till  the  os 
uteri  was  fully  dilated,  and  then  ceafcd  altogether  for  feveral  days: 
•at  the  end  of  that  time  the  membranes  breaking,  the  action  of  the 
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uterus  has  inflantly  returned,  and  the  labour  been  finiflied  fpeedily, 
with  perfect  fafety  to  the  mother  and  child*. 

The  circumflances  of  labours  are  however  fometimes,  though 
very  feldom,  fuch  as  make  it  not  only  juftifiable,  but  eligible,  or 
perhaps  neceffary,  to  break  the  membranes  artificially.  Yet  before 
this  is  attempted,  we  ought  firft  to  be  allured  of  the  Irate  of  the 
os  uteri,  becaufe  this  will  fometimes  be  fpread  over  the  head  of  the 
child,  fo  thinly  and  uniformly,  before  it  is  in  any  degree  dilated,  as  to 
refemble  the  membranes.  But  when  the  os  uteri  is  wholly  di- 
lated, and  we  have  determined  upon  the  propriety  of  breaking  the 
membranes,  no  inftrument  is  required  for  that  purpofe.  If  they  be 
confined  with  the  end  of  the  fore-finger  upon  the  head  of  the  child, 
during  the  time  of  a pain,  they  generally  give  way;  or  if  this  be 
infufficient,  they  may  be  rubbed  with  the  end  of  the  finger,  on  one 
particular  fpot,  till  they  are  worn  through ; or  they  may  be  fcratched 
with  the  nail  of  the  finger,  cut  and  turned  up  for  that  purpofe. 
I am  perfuaded,  that  no  perfon,  wrho  is  capable  of  judging  when  the 
membranes  ought  to  be  broken,  will  ever  meet  with  any  difficulty 
in  breaking  them. 

4.  Imperfect  d'f charge  or  dribbling  of  the  Waters. 

This  circumflance  is  a caufe,  or  at  leaf!:  a frequent  attendant  on 
Difficult  Labours,  efpecially  when  the  membranes  have  been  broken 
defignedly,  or  fpontaneoufly,  before  the  os  uteri  was  dilated,  though 
far  more  frequently  in  the  former  cafe.  For  if  the  membranes  do 
not  break,  or  be  not  broken,  before  the  complete  dilatation  of 
the  os  uteri,  the  whole  quantity  of  the  water  is  generally  difeharged 

'*  When  the  head  of  the  child  is  horn  with  the  membranes  unbroken,  it  is  faid  to  be 
born  with  a cawl.  To  this  cawl  imaginary  virtues  have  been  attributed,  and  a fancied 
•value  has  been  fet  upon  it.  It  was  ©deemed  the  perquifite  of  the  midwife,  and  perhaps 
the  whole  was  the  contrivance  of  fome  intelligent  man,  to  prevent  her  from  interfering 
with  any  labour,  which  was  going  on  in  a natural  way. 
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at  once,  and  the  head  of  the  child  is  fpeedily  advanced  by  the 
fucceeding  pains.  Sometimes  indeed  the  head  of  the  child  is  fo 
placed,  as  to  lock  up  a great  portion  of  the  water,  which  cannot 
efcape,  till  the  head  is  expelled.  Should  the  water  be  imperfe&ly 
difeharged,  a further  fmall  portion  of  it  is  ufually  evacuated  when- 
ever there  is  a pain,  and  the  pain  is  not  immediately  efficacious,  or 
entirely  ceafes  after  the  difeharge.  In  this  fituation  there  are  only 
two  methods  to  be  purfued;  we  mull  either  wait  till  all  the  water 
is  drained  away  by  thefe  repeated  fmall  difeharges,  or  we  muft  con- 
trive fome  method,  by  which  their  evacuation  may  be  halhened.  If 
there  be  no  particular  reafon  againfi:  our  waiting,  it  is  better  not  to 
interfere,  but  to  leave  the  bufinefs  entirely  to  nature,  explaining  the 
ftate  of  the  cafe  to  the  patient  or  her  friends,  taking  care  to  prevent 
their  apprehenfion  of  danger  from  the  delay  of  the  labour,  and  not 
by  our  folicitude  to  raife  their  expectations  or  their  fears  unnecef- 
farily.  But  when  the  water  dribbles  awuy  in  the  advanced  ftate  of 
a labour,  or  there  is  reafon  for  our  wifhing  a fpeedy  conclufion  of 
it,  either  on  account  of  the  mother  or  child,  it  wall  be  expedient  to 
forward  the  difeharge  of  the  water,  by  raffing  the  head  of  the  child 
a little  higher  into  the  pelvis,  by  the  introduction  of  the  fingers  and 
thumb  of  the  right  hand,  which  may  be  done  without  prejudice 
either  to  the  mother  or  child,  during  the  continuance  of  the  pains; 
or  by  preffing  the  head  towards  the  hollow  of  the  facrum,  by  which 
means,  more  room  will  be  made  for  the  water  to  efcape.  However, 
the  dribbling  ot  the  water  is  not  a circumftance  of  much  im- 
portance, when  it  is  not  combined  with  other  caufes  of  difficulty; 
and  it  may  be  again  mentioned,  that  it  is  generally  occafioned  by  the 
artificial  or  premature  rupture  of  the  membranes. 

5.  Sliortnefs  of  the  funis  umbilicalis. 

The  funis  umbilicalis  feems  to  admit  of  a greater  variety,  both  in 
thicknefs  and  in  length,  than  any  other  part  of  the  ovum  when  at  its 
full  growth,  being  in  one  fubjeCt  feveral  times  thicker  than  in 
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another,  or  perhaps  three  or  four  times  as  long  in  one  as  it  is  found 
in  another.  It  may  be  naturally  very  fhort,  or  it  may  be  rendered 
fo  accidentally,  by  its  circumvolution  round  the  neck,  body,  or  limbs 
of  the  child.  Whichfoever  of  thefe  is  the  cafe,  the  inconvenience 
produced  at  the  time  of  labour  is  the  fame;  that  is,  the  labour  may 
be  retarded;  or  perhaps  the  placenta  may  be  loofened  prematurely; 
or  the  child  may,  in  a tedious  labour,  be  injured  or  in  danger  of 
being  deftroyed  by  the  tightnefs  of  the  ligature  drawn  round  its 
neck;  or  by  the  mere  ftretching  of  it,  as  this  mull  neceffarily  leflen 
the  diameter  of  the  veffels,  if  not  perfectly  dole  their  cavity.  But 
the  two  latter  confequences  very  feldom  follow. 

The  fhortnefs  of  the  funis  is  always  to  be  fufpeded,  when  the 
head  of  the  child  is  retraded  upon  the  declenlion  of  every  pain;  and 
it  may  fometimes  be  difeovered,  that  it  is  more  than  once  twilfed 
round  the  neck  of  the  child,  long  before  it  is  born. 

Various  methods  have  formerly  been  recommended  for  preventing 
this  retradion  of  the  head,  fome  of  which  are  infufficient,  and  others 
unfafe*  ; and  the  inconvenience  is  ufually  overcome,  by  giving  the 
patient  more  time.  But  if  the  child  fhould  not  be  born,  when  we 
have  waited  as  long  as  we  believe  to  be  proper  or  confident  with 
its  fafety,  or  that  of  the  parent,  it  will  be  requifite  to  change  her 
pofition,  and  inltcad  of  fuffering  her  to  remain  in  a recumbent 
one,  to  take  her  out  of  bed,  and  raife  her  upright,  to  permit  her  to 
bear  her  pains  in  that  fituation;  or  according  to  the  ancient  cuftom 
of  this  country,  to  let  her  kneel  before  the  bed,  and  lean  forwards 
upon  the  edge  of  it;  or,  as  is  now  pradifed  in  many  places,  to  fet 
her  upon  the  lap  of  one  of  her  alfiftants.  By  any  of  thefe  methods 
the  retradion  of  the  head  of  the  child  is  not  only  prevented  by  its 
own  gravitation,  but  the  weight  of  the  child  will  be  added  to  the 
power  ol  the  pain;  and  it  will  likewife  be  expelled  upon  an  inclined 

* N.ocet  obftetricis  digitus  ano  i mini  flu  5,  item  nimia  feftinatio. — Ruvsch. 
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plane  inftead  of  a level.  In  the  courfe  of  practice,  I can  with 
infinite  fatisfadlion  recoiled:  a great  number  of  cafes,  in  which,  by- 
adverting  to  the  benefits  to  be  gained  by  an  eredl  pofition,  labours 
have  not  only  been  accelerated,  but  the  ufe  of  inftruments,  which 
were  before  thought  neceffary,  has  been  avoided. 

When  the  head  of  the  child  is  expelled,  if  the  funis  be  twilled 
round  its  neck,  there  is  fometimes  a little  delay  and  difficulty, 
before  the  body  can  be  protruded  or  extradled.  We  are,  in  the  fir  ft 
place,  taught,  that  it  is  proper  to  bring  this  over  the  head  forwards, 
left  the  placenta  fhould  be  feparated,  or  the  body  of  the  child  be 
hindered  from  advancing  till  it  buffers  detriment,  or  is  brought  into 
abfolute  danger.  But  it  is  in  fome  cafes  drawn  fo  tight  round  the 
neck,  that  this  cannot  be  done,  without  increafing  the  hazard  of 
the  mifehief  we  wiffi  to  avoid.  We  have  then  been  advifed  to  Hide 
the  funis  back  over  the  fhoulders,  but  this  may  be  equally  imprac- 
ticable with  the  former  method.  If  cither  of  thefe  intentions  can 
be  accomplifhed  without  violence,  they  are  to  be  attempted,  other- 
wife  they  mull  be  omitted.  The  child  will  neverthelefs  be  ex- 
pelled, if  we  wait  for  the  return  of  a few  pains,  wdiich  we  may  very 
fafely  do,  and  without  any  other  inconvenience  than  fome  increafed 
dillention  of  the  perimzum ; the  body  making  a lhorter  bend  or 
doubling,  on  account  of  the  confinement  of  the  neck  by  the  twifting 
of  the  funis. 

Inftances  have  occurred,  in  which,  though  the  head  of  the  child 
was  expelled,  and  the  pains  continued,  the  body  has  remained,  and 
could  not  even  be  extracted  with  all  the  force  which  could  be 
exerted,  for  a long  time,  perhaps  for  feveral  hours.  Two  things  are 
then  to  be  confidered,  firft,  whether  the  child  be  living;  fecondly, 
whether  it  be  hindered  merely  by  the  fhortnefs  of  the  funis.  If  a 
child  in  this  pofition  fhould  lliew  any  figns  of  life,  if  the  pulfation 
in  the  navel-ftring  fhould  be  vigourous,  or  the  child  fhould  breathe, 
though  imperfedlly,  we  have  no  occafton  to  be  in  a hurry,  it  being 
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only  requifite,  that  we  fhould  keep  its  mouth  open,  to  allow  of  the 
free  accefs  of  the  air,  till  it  is  expelled,  or  can  be  more  readily  ex- 
tracted; for  the  internal  organs  will  accommodate  themfelves  to  that 
ftate,  and  the  child  w ill  poflefs  a fpecies  of  life  half  uterine,  and 
halt  breathing.  But  when  it  has  remained  in  that  fituation  as  Ions; 
as  we  think  conliftcnt  with  its  fafety,  and  it  cannot  without  great 
violence  be  extracted;  fhould  it  then  be  hindered  by  the  fhortnefs  of 
the  funis  only,  we  have  been  taught"*,  that  it  is  advifable  to  divide 
the  funis,  before  the  body  is  expelled.  Previous  to  our  doing  this, 
it  will  however  be  expedient  to  tie  the  funis  w ith  twro  ligatures,  and 
then  to  divide  it  between  them,  otherw'ife  the  child  will  be  inftantly 
deftroyed  by  the  fudden  gufh  of  blood;  as  happened  in  an  unfor- 
tunate cafe  under  my  own  care,  though  it  was  living  when  I divided 
the  funis,  and  was  afterwards  very  foon  expelled. 

When  the  child  is  dead,  and  the  total  excluiion  of  it  is  prevented 
by  the  tumefadion  of  the  body,  by  the  fi/.e  or  awkward  pofition  of 
the  flioulders,  or  any  other  caufe;  by  palling  a napkin  or  handker- 
chief round  its  neck,  and  taking  both  the  ends  in  our  hands,  we 
fhall  be  able  conveniently  to  exert  much  force ; and  if  we  pull 
fteadily  and  in  a proper  diredion,  we  fhall  ufually  fuccecd  in  ex- 
trading  it.  But  if  we  be  vet  foiled  in  our  attempts,  by  turning 
the  head  on  one  hde,  we  muff  endeavour  to  bring  down  one  or  both 
arms,  which  being  included  in  the  handkerchief,  will  allow  us  to 
pull  with  yet  more  force,  and  facilitate  the  pailagc  of  the  body,  by 
lelfening  its  bulk.  The  grcatelt  difficulty  of  this  kind  I ever  faw, 
was  in  confequence  of  the  inflation  of  the  whole  furface  of  the  body 
from  its  putrefaction,  and  there  was  occalion  for  all  the  force  I 
could  exert  for  feveral  hours.  But  in  other  cafes  I ha\  e fuccceded 
better,  by  availing  myfelf  of  the  changes  produced,  by  waiting  and 
giving  more  time,  rather  than  by  the  exertion  of  much  force.  The 


* See  Chapman — p.  63.  and  85. 
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cafe  of  one  woman,  who  abfolutely  died  under  thele  circumitances, 
was  related  to  me;  but  I could  not  fatisfy  my  mind,  that  her  death 
was  to  be  attributed  merely  to  this  fituation  and  retention  of  the 
child. 

6.  Weaknefs  of  the  conftiiuUon. 

The  health  of  women  at  the  time  of  parturition  is  often  im- 
paired, either  by  fome  general  indifpofition,  which  may  have  con- 
tinued through  pregnancy,  though  not  altogether  dependent  upon 
it;  or,  by  fome  difeafe  with  w'hich  they  are  attacked,  when  they  arc 
perhaps  in  daily  expectation  of  falling  into  labour.  The  more 
perfect  their  health  is,  the  better  fitted  they  are  for  child-bearing, 
as  the  procefs  will  not  only  go  on  with  more  regularity,  but  they 
will  alfo  recover  more  favourably,  as  is  well  known  to  thofe  who  arc 
engaged  in  the  practice  of  midwifery.  Becaufe,  though  it  be  al- 
lowed, that  the  ftate  of  child-bearing  is  not  a flate  of  difeafe,  yet 
experience  has  fhewn,  that  womea  are  then  more  liable  to  be 
infected  with  contagious  difeafes  than  at  any  other  time;  and  that 
all  difeafes,  with  which  they  are  then  affected,  are  not  only  apt  to 
fall  upon  thofe  parts  which  are  left  in  a more  irritable  ffate,  in 
confequence  of  the  changes  they  have  fo  lately  undergone,  but  the 
progrefs  of  difeafe  is  alfo  then  more  violent,  and  the  event  far 
more  dangerous*. 

But  the  cafe  of  which  we  are  now'  fpeaking  is,  when  the  general 
health  of  women  is  reduced  below7,  its  proper  ftandard,  by  fome 
previous  or  accompanying  difeafe,  not  abfolutely  connected  with  a 


* Hence  at  the  time  of  any  epidemic  difeafe,  women  more  frequently  fail  in  child- 
bed, though  thev  are  managed  with  equal  fkill  and  care.  In  the  hiftory  cf  the  different 
plagues  in  London,  there  are  forretimes  two  or  three  hundred  women  who  are  put 
down  as  dying  in  child-birth  in  one  month.  Procopius  has  alfo  to’d  us  in  his  account  of 
the  plague  at  Conflantinople — Pres  fal'.cm  pmrpercs  convaluere  ; that  is,  I prefume,  o: 
thofe  who  actually  had  the  plague.  On  this  fubjedt  we  fball  fpeak  again  in  the 
chapter  on  the  puerperal  fever, 
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ftate  of  pregnancy;  of  which  a confumption  is  a very  fair  example, 
as  confumptive  perfons  feem  of  all  others  to  be  in  the  molt  hopelcfs 
ltatc.  Yet  though  fuch  arc  often  in  their  own  minds,  and  in  the 
opinion  of  their  friends,  not  able  to  go  through  the  fatigue  and  other 
unavoidable  confequences  of  child-bearing,  I do  not  recollect  one 
inftance  of  any  woman,  in  that  fituation,  being  unequal  to  her  de- 
livery, or  having  her  fate  haftened  by  it.  If  fuch  women  have  little 
ftrength,  they  have  little  difficulty  to  overcome;  the  ftate  of  the 
parts,-  which  in  a common  way  might  require  the  exertion  of  much 
force,  to  dilate,  correfponding  with  the  force  which  they  are  able  to 
exert;  and  more  time  only  is  required.  When  a prognoftic  however 
is  made  of  the  probable  event  of  fuch  labours,  it  is  to  be  prefumed, 
that  no  particularly  untoward  circumftance  ffiall  occur;  for  if  there 
fhould,  it  cannot  be  expedited,  that  with  extreme  debility  there 
ffiould  be  the  fame  power  or  refources,  as  in  great  ftrength  and  good 
Ipirits. 

In  conftitutions  much  reduced  by  a confumption,  or  a difeafe  of 
any  part  not  immediately  affedted  by  child-bearing,  there  is  ufually 
not  only  fufficicnt  ftrength  for  perfecting  the  bufmefs  of  a common 
labour,  but  the  patient  appears  to  be  relieved  for  a certain  time 
after  her  delivery;  and  then,  if  the  difeafes  were  not  dependent  on 
pregnancy,  or  wrere  incurable,  they  return,  and  make  their  wonted 
progrefs. 

The  effedt  of  difeafes  feems  alfo,  in  many  cafes,  to  be  fufpended 
during  pregnancy.  Of  the  diftindtions  to  be  made  in  the  opinion 
we  may  be  called  upon  to  give  of  the  event  of  acute  difeafes, 
during  which  a patient  may  either  be  delivered  at  her  full  time,  or 
fuffer  abortion,  we  fhall  fpeak  when  we  come  to  the  fubjedl  of 
uterine  hemorrhages. 

7.  Fever  or  local  inflammation. 

On  the  acceffion  of  labours,  there  is  ufually  fome  increafe  of  heat, 
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of  the  quicknefs  of  the  pulfe,  third,  fluflicd  cheeks,  and  a general 
feverifli  difpofition;  and  commonly  thefe  continue  in  proportion  to 
the  exertions  required  or  made  for  the  completion  of  the  labour,  with 
refpedt  to  which  they  are,  properly  fpeaking,  merely  fymptomatic. 
But  in  fome  cafes  the  excitement  is  too  great,  and  indead  of  helping 
the  action  of  the  parts  concerned  in  parturition,  it  prevents  their 
acting  with  regularity  or  energy.  Whenever  the  pains  of  labour 
are  feeble,  it  is  a vulgar  cudom,  without  regard  to  the  caufe,  to  give 
cordials  very  freely,  w7ith  the  view  of  accelerating  their  returns,  or 
of  lengthening  them;  though,  under  many  circurndances,  by  fuch 
proceeding*  we  evidently  add  to  the  evils  we  mean  to  remove.  In 
home  cafes  alfo,  from  the  acutenefs  and  condancy  of  the  pain  wdiich 
t-he  patient  endures,  and  from  its  fituation  alfo,  it  may  be  readily 
diffinguifhed  from  that  wdiich  is  occadoned  by  the  addon  of  the 
uterus,  giving  us  too  much  reafon  to  fufped,  that  fome  of  the  con- 
tents of  the  abdomen  are  already  in  a date  of  inflammation,  which 
may  require  immediate  attention. 

It  does  not  feem  neceffary  to  bleed  every  patient  on  the  acceffion 
of  labour,  and  for  fome  it  muft  be'  highly  improper.  But  when- 
ever the  feverifli  fymptoms  become  violent,  it  is  I believe  univcrfally 
proper,  the  quantity  of  blood  taken  away  being  fuited  to  the  degree 
of  fever,  and  to  the  conditution  of  the  patient;  and  much  fervice 
will  alfo  be  done  by  the  frequent  exhibition  of  emollient  clyflers,  or 
even  a common  purging  draught,  by  keeping  the  room  cool  and  w'ell 
aired,  by  giving  cooling  drinks  and  medicines,  and  by  keeping  the 
patient  in  a quiet  date.  When  the  fever  is  removed,  the  natural 
pains  will  come  on,  and  perform  their  office  wdth  propriety  and 

* Lord  Bacon  feems  to  have  had  a clear  idea  of  this,  though,  by  the  manner  of  ex- 
preflion,  his  meaning  is  rendered  fomewhat  obfeure:  “ To  procure  eafy  travails  of 
women,  the  intention  is  to  bring  down  the  child,  whereunto  they  fay  the  loadftone 
helpeth;  but  the  beft  help  is  to  ftay  the  coming  down  too  fall.”  Nat.  Hi/t.  cent.  x. 
968. 
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fuccefs.  Independently  of  fever,  when  the  exertions  which  the  pa- 
tient makes  are  vehement,  if  fhe  be  plethoric,  there  is  on  that  ac- 
count fometimes  a neceffity  of  taking  away  fome  blood;  for  during 
thefe  vehement  exertions,  if  the  blood-veffels  be  dillended,  fome  of 
them  may  give  way,  and  the  patient  be  brought  into  the  moil 
imminent  danger,  before  the  delivery,  then  at  hand,  is  completed. 
Of  one  inflance  I have  been  informed  by  the  medical  attendant,  in 
which  a patient,  thus  circumilanced,  buril  a blood-veifel  in  the 
lungs,  and  died  immediately,  in  the  exertions  of  the  very  pain  by 
which  the  child  was  expelled. 

8.  Want  of  Irritability  in  the  Conjlltution. 

Under  many  circumilances  wrhich  occur  in  the  practice  of  me- 
dicine, it  has  been  obferved,  that  when  a caul'e  of  pain  exifls,  it  is 
found  to  produce  an  effeCt  quite  contrary  to  what  might  be  ex- 
pected: that  is,  inftead  of  exciting  the  powers  of  any  one  part,  or  of 
the  wThole  frame  to  action,  it  creates  a partial  oruniverfal  infenfibilitv, 
and  a difproportionate  aCtion.  In  fome  cafes,  on  the  acceffion  of 
labour,  the  caufe,  inftead  of  raifing  a difpofition  to  aCt,  or  a power 
of  aCting  with  energy,  in  the  parts  concerned,  feems  to  leffen  both 
the  difpofition  and  power  to  aCt,  and  fometimes  even  to  deprive 
them,  for  a certain  time,  of  all  power,  as  effectually  as  if  they  were 
become  paralytic.  Inconveniencies  of  this  kind  are  molt  frequently 
obferved  to  take  place  in  fat  and  inactive  women;  and  fuch,  in  fpite 
of  all  the  means  which  can  be  fafely  ufed,  will  neceffarily  often 
have  very  flow  and  lingering  labours;  and  though  they  at  length  be 
delivered  by  their  pains,  feeble  as  they  are,  when. there  is  no  material 
caufe  of  obftruCtion,  much  time  will  be  required  for  every  part  of 
the  procefs.  I have  often  fufpeCted,  that  the  foundation  of  this 
imperfeCt  aCtion,  or  total  inaCtion  in  the  advanced  ftate  of  labour, 
may  have  been  laid  by  fome  error  or  accident  in  the  beginning,  per- 
haps by  exciting  the  aCtion  prematurely,  which  will,  of  courfe,  ceafe 
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when  the  artificial  can  fie  is  removed* ; but  fiometimes  thefie  imper- 
fections have  evidently  been  occafioned  by  fiome  fipecific  affection  or 
action  ofi  the  conftitution. 

The  circumftances  attending  labours  are  generally  alike,  yet  in 
many  women  they  are  marked  with  fiome  peculiarity,  moft  fre- 
quently in  the  time  required  for  their  completion.  When  there  has 
been  an  opportunity  of  obfierving  the  progrefs  ofi  a labour  in  two  or 
three  inftances,  we  fhall  be  able  to  tell  what  will  be  the  probable 
termination  of  any  future  labours  in  the  fame  perfion,  and  at  what 
time  it  will  take  place ; but  we  can  no  more  control  the  order  of 
a labour  in  one  woman,  fio  as  to  make  it  correfipond  with  or  exactly 
refemble  that  of  another,,  than  we  can  judge  of  the  quantity  of  food 
which  one  perfion  may  require  by  that  which  is  fiufficient  for  another, 
or  regulate  any  other  function.  One  woman  may  require  twelve- 
hours  for  the  production  of  the  fame  effects  in  the  time  of  labour, 
that  another  may  finifh  in  four  hours,  or  even  in  lefs  time;  and  it 
would  be  in  vain  to  attempt  to  make  an  alteration  by  art,  becaufie 
the  reafion  exits  in  fiome  elfential  property  of  the  conftitution,  be- 
yond the  power  of  medicine,  or  of  any  method  to  alter,. 

9.  PaJJions  of  the  Mind.. 

As  the  infirmities  and  particular  ftate  of  the  body  have  a power- 
ful influence  upon  the  mind,  and  as  the  affections  of  the  mind  have, 
on  various  occafions,  a reciprocal  effect  upon  the  body,  it  might  be 
reafionably  expected,  that  the  progrefs  of  a labour  fliould  fiometimes 
be  forwarded  or  hindered  by  the  paffions.  It  is  conftantly  found, 
that  the  fear  of  a labour,  or  the  fame  impreffion  from  any  other 
caufie  at  the  time  of  labour,  often  leffens  the  energy  of  all  the 
powers  of  the  conftitution,  and  diminifhes,  or  wholly  fiuppreifes  ft>r 
a time,  the  action  of  the  parts  concerned  in  parturition.  It  is  alfb 

* See  Chap,  v.  Sect  xk 
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obfcrved,  that  a cheerful  flow  of  the  fpirits,  which  ariles  from  the 
hope  of  a happy  event,  infpires  women  with  an  activity  and  re- 
folution,  which  are  extremely  ufeful  and  favourable  in  that  fituation. 
In  the  time  of  a labour  proceeding  very  flowly  or  irregularly,  doubts 
and  fears  in  the  mind  of  the  patient  have  an  evident  and  great 
influence  upon  the  pains;  and  when  thefe  are  removed,  and  her 
refolution  confirmed,  fine  will  go  on  with  courage,  and  effects  will 
be  produced,  which  would  have  been  impoffible,  if  fhe  had  re- 
mained in  a ftate  of  depreffion.  The  intelligent  practitioner,  who 
fbould  be  the  laft  perfon  to  defpond,  will  avail  himfelf  of  the 
knowledge  of  thefe  things,  and  by  his  diferetion  he  will  infpire  his 
patient  with  fentiments,  which  will  enable  her  to  go  through  diffi- 
culties, which  to  her  feelings,  and  perhaps  to  his  own  judgment, 
appeared  infurmountable.  He  w ill  alfb  regulate  the  conduct  of  all 
her  attendants  and  friends,  and  lead  them  ftep  by  ftep  to  co-operate 
in  his  views  and  intentions,  which  wfill  at  length  terminate  to  the 
real  advantage  of  his  patient,  the  fatisfaclion  of  her  friends,  and  the 
increafe  of  his  own  reputation. 

to.  General  Deformity. 

Many  women,  who  are  gibbous  or  diftorted  in  the  courfe  of  the 
fpine,  have  the  pelvis  well  formed;  and  there  are  a few  in  general 
appearance  perfeHly  ftraight,  who  have  yet  fome  deteCt  in  the  pelvis. 
Of  the  cafe  or  difficulty  of  labours,  depending  fimply  upon  the 
capacity  or  form  of  the  pelvis,  w7e  are  to  fpeak  in  another  place. 
Thofe  wTho  are  gibbous,  are  not  unfrequently  afthmatic,  or  have 
fome  infirmity  which  prevents  their  breathing  freely,  or  retaining 
their  breath  ; and  fuch  muft  fiufter  fome  inconvenience  at  the  time 
of  labour,  though  the  atflion  of  the  uterus  may  be  proper,  and  all 
the  parts  concerned  in  parturition  in  a natural  ftate.  For  as  both 
the  inftinCtive  and  voluntary  force,  cfpccially  the  latter,  are  affeCtcd 
by  the  manner  of  breathing,  and  duly  exerted  only  when  the  breath 
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is  retained,  and  this  not  being  under  fuch  circumftances  poffible,  of 
courfe  the  progrefs  of  the  labour  muft  be  retarded.  Should  there 
be  any  reafon  to  fufpecft  inflammation  about  the  thorax,  particular 
attention  muft  be  paid  to  it,  otherwife  we  have  only  to  give  more 
time  for  the  completion  of  the  labour,  and  to  wait  for  that  eftecft 
from  a repetition  of  feeble  pains,  which,  without  this  inconvenience, 
would  have  been  produced  by  a fmaller  number.  I have  known 
one  inftance  of  a patient  labouring  under  a fit  of  fpafmodic  afthma, 
who  was  immediately  freed  from  the  afthmatic  fymptoms  on  the 
acceffion  of  the  pains  of  labour. 


SECTION  V. 

ON  THE  SECOND  ORDER; 

OR 

Thoje  Labours  which  are  rendered  difficult  by  the  Rigidity  of  the  Parts 

to  be  dilated . 

I.  Firjl  Child. 

Every  woman  is  expected  to  fuffer  greater  pain,  and  to  have  a 
more  tedious  labour  with  her  firft,  than  with  fubfequent  children, 
and  the  difference  is  not  unufually  in  proportion  to  the  number 
which  file  has  had*.  Thus  if  a woman  were  to  be  twenty-four 
hours  in  labour  with  her  firff  child,  fhe  might  be  fix  with  her 
fecond,  and  with  the  reft  four,  or  perhaps  two;  but  from  any  general 
eftimate  of  this  kind  there  will  be  many  deviations.  It  was  before 


* I have  heard  a voice  as  of  a woman  in  travail , and  the  anguifh  as  of  her  that 


bringeth  forth  her  firft  child. 


'Jeremiah  chap.  iv.  ver.  31. 
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obferved,  that  when  women  have  had  feveral  children,  the  prac- 
titioner is  often  able  to  form  a tolerably  precife  opinion  of  the  kind 
of  labour,  which  they  will  in  future  be  likely  to  have,  and  which 
may  be  as  peculiar  to  their  conftitutions,  in  manner  and  time,  as 
any  other  function  of  the  body.  It  is  no  more  in  our  power  to 
change  this  conftitutional  labour,  as  it  may  be  called,  than  it  is  to 
alter  the  frame  of  the  body,  or  any  of  the  fundi ons  thereon  de- 
pending. 

The  difficulty,  with  which  firft  labours  are  often  completed,  not 
only  depends  upon  the  greater  rigidity  of  the  parts,  or  upon  their 
readion,  but  on  the  imperfedion  or  irregularity  of  the  adion  alfo, 
by  which  they  are  to  be  dilated;  for  this  is  generally  far  lefs  perfed 
and  regular  in  the  firft  inftance,  than  when  the  fame  office  has  been 
frequently  performed,  as  in  many  inftances  which  might  be  ad- 
duced. But  though  there  is  a fomewhat  greater  chance  of  women 
wanting  affiftance  with  firft  labours  than  in  fubfequent  ones,  there 
may  be  no  fpecific  caufe  of  difficulty,  and  they  generally  require 
.only  more  time  to  be  given  for  their  completion.  We  are  to  re- 
member, that  even  with  a firft  child  it  would  not  be  proper  to 
denominate  a labour  difficulty  till  it  had  continued  twenty-four 
hours,  if  the  prefentation  were  natural,  and  no  other  adverfe  cir- 
cumftance  ffiould  occur. 

2.  Advanced  in  Age. 

If  a woman  be  far  advanced  in  age  at  the  time  of  having  her 
firft  child,  the  difficulty  attending  her  labour  may  be  expeded  to 
be  greater.  At  a certain  time  of  life,  every  woman  arrives  at 
maturity,  or  that  period  when  ffie  may  be  confidered  as  having 
acquired  the  greateft  degree  of  perfedion,  of  which  her  frame  is 
capable;  when  the  inconveniencies  of  youth  are  palled,  and  thofe 
of  age  are  not  arrived.  This  ftatc  of  perfection,  the  time  of  which 
will  vary  in  different  -conftitutions  and  climates,  and  which  may  be 
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determined  as  the  befl  fitted  for  the  a6t  of  parturition,  may  include 
feveral  years.  But  if  a woman  fliould  fir  ft  be  with  child  before  or 
after  this  time  of  perfection,  fhe  will  be  liable  to  difficulties,  as  in 
the  one  cafe  fhe  would  be  fcarcely  able  to  bear  without  injury  the 
changes  fhe  muft  undergo ; and  in  the  other,  the  firmnefs,  which 
all  the  parts  have  acquired,  might  leffen  their  difpofition  or  capa- 
bility of  dilating.  Greater  force  will  therefore  be  neceffary,  or  the 
fame  degree  of  force  muft  be  continued  for  a longer  time  in  the 
latter  cafe ; in  other  words,  fhe  muft  have  a fharper,  or  a longer 
labour.  In  this  country  there  has  feldom  been  any  reafon  to  fufpeCt 
women  to  be  pregnant,  before  they  were  able  to  bring  forth  chil- 
dren without  any  or  much  inconvenience  on  that  account.  For 
the  prevention  of  fuch  difficulties,  as  may  attend  the  firft  adt  of 
parturition  in  thofe  who  are  advanced  in  age,  w~e  have  been  ad- 
vifed  to  order  frequent  and  fmall  bleedings  towards  the  conclufion 
of  pregnancy,  that  the  patient  fhould  take  fome  emollient  laxative 
medicine,  and  fit  over  the  fleam  of  warm  water  every  night  at 
bed  time,  and  afterwards  anoint  the  external  parts  with  fome 
unduous  application.  Perhaps  there  is  not  authority  for  faying, 
that  no  advantage  can  be  derived  from  the  ufe  of  thefe  or  fuch  like 
means;  but  certainly  the  impreffion  made  upon  the  mind  of  the 
patient  by  the  novelty  and  peculiarity  of  the  method  will,  in  pa- 
tients of  a timid  difpofition,  raife  fuch  apprehenfions  of  danger  and 
difficulty,  as  will  over-balance  the  good  which  can  poffibly  be  de- 
rived from  them.  It  is  therefore  better,  to  omit  the  ufe  of  any 
fuch  means  on  this  account ; at  leall,  not  to  recommend  them  in  a 
formal  way,  for  this  fpecific  purpofe,  more  efpecially  as  it  does  not 
conflantly  happen,  that  the  difficulty  of  labour  is  in  proportion  to 
the  age  of  the  patient  when  file  has  her  firfl  child;  this  being  in 
many  cafes  as  eafy  at  forty  years  of  age  or  upwards,  as  if  fhe  were 
only  twenty- five.  In  the  worfl  labours  arifmg  from  this  caufe,  there 
is  no  peculiarity  in  the  difficulties,  but  merely  a general  increafe  of 
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thofe  which  arc  produced  by  the  rigidity  of  the  parts,  and  there- 
fore a longer  time  only  is  commonly  required  for  their  completion. 

3.  Too  early  Rapture  of  the  Membranes . 

The  premature  rupture  of  the  membranes,  whether  natural  or 
artificial,  has  been  often  mentioned  as  the  caufe  of  much  mifehief, 
and  of  many  tedious  or  difficult  labours.  If  it  be  allowed/  that  the 
membranes  containing  the  waters  were  intended  to  be  the  medium 
by  which  the  os  uteri , and  other  tender  parts,  ought  to  be  dilated, 
fome  inconvenience  muff  arife  when  thefe  are  broken  and  the  waters 
difeharged,  the  head  of  the  child  being  fubftituted  for  them;  and 
this,  being  a firmer  and  lefs  accommodating  body,  cannot,  for  a long 
time,  be  admitted  within  the  circle  of  the  os  liter),  which  will  of 
neceffity  be  dilated  more  untowardly  and  more  painfully. 

After  the  rupture  of  the  membranes,  many  hours,  or  feveral  days, 
fometimes  pafs  before  the  acccftion  of  labour,  and  the  difficulties 
arifing  from  this  caufe,  even  in  firft  labours,  will  then  be  very  much 
leffened,  if  the  patient  have  generally  lain  in  a recumbent  pofition, 
and  we  have  deferred,  as  far  as  was  in  our  power,  the  coming  on  of 
the  adtion  of  the  uterus,  till  the  moft  perfedt  difpofition  to  dilate  was 
previoufly  affumed  by  the  parts.  More  pain  will  be  endured,  and  a 
longer  time  will  certainly  be  required  for  completing  labours  at- 
tended with  this  circumffance  only,  principally  thofe  with  firff 
children ; but  they  may  in  general  be  more  properly  called  lingering 
or  tedious,  than  really  difficult,  and  they  very  feldom  require  the 
interpofttion  of  art. 

4.  Oblique  Pofition  of  the  Os  Uteri. 

The  natural  pofition  of  the  os  uteri  at  the  commencement  of 
labour,  and  that  in  which  it  is  moft  conveniently  diftended,  is  at 
the  centre  of  the  fuperior  aperture  of  the  pelvis-,  for  when  thus 
placed,  the  eftedt  of  the  adlion  of  the  uterus  is  moft  favourably  pro- 
' duced. 


ON  DIFFICULT  LABOURS. 


299 


duced.  But  the  os  uteri  is  feldom  found  exactly  in  this  fituation, 
being  in  feme  cafes  projected  on  either  fide,  and  in  others  fo  far 
backwards,  that  it  cannot  even  be  felt  for  many  hours  after  the 
labour  has  begun.  This  oblique  pofition  of  the  os  uteri , to  what 
direction  foever  it  may  tend,  has  been  confidered  not  only  as  a fre- 
quent, but  as  the  molt  general  caufe  of  difficult  labours;  and  this 
dodrine*  which  was  fir  ft  promulgated  by  Deventer,  was,  at  one 
period  of  time,  taught  and  received  in  all  the  fchools  of  midwifery 
in  Europe.  In  every  inquiry  after  knowledge,  in  almoft  any  fcience, 
opinions  may  be  advanced,  which  fometimes  lead  to  further  im- 
provement; but  when  experience  has  proved,  opinions  fliould  end; 
for  if  fo  much  regard  be  paid  to  opinions,  as  to  found  any  certain 
practice  upon  them,  and  they  fliould  prove  erroneous,  they  become 
the  fource  of  much  mifehief,  the  practice  remaining,  when  the  doc- 
trine on  which  it  was  founded  may  have  been  difproved,  become 
obfolete,  or  forgotten.  The  prefent  cafe  is  a ftriking  example  of  the 
truth  of  this  obfervation;  for  when  it  was  prefumed,  that  every 
difficult  labour  was  occalloned  by  the  oblique  pofition  of  the  os 
uteri,  it  was  immediately  fuppofed  neceffary  to  remedy  the  incon- 
venience thence  arifing  by  manual  affiftance,  and  to  drag  the  os  uteri 
from  its  oblique  to  a central  pofition  during  the  time  of  every  pain, 
which  muff  have  been  greatly  prejudicial.  The  opinion  of  the  ob- 
lique pofition  of  the  os  uteri  being  the  chief  caufe  of  difficult  labours 
was  foon  fully  proved  to  be  erroneous,  yet  the  pradice  remained. 
Though  it  were  oblique,  fuch  pofition  is  not  to  be  confidered  as  a 
general  caufe  of  the  difficulty,  but  as  an  accompaniment  of  fome 
other  primary  caufe.  Thus  when  the  pelvis  is  diftorted,  the  os  uteri 
is  confiantly  found  in  an  oblique  fituation,  yet  the  difficulty  of  the 
labour,  as  well  as  the  obliquity,  is  occafioncd  by  the  diftortion. 

It  mull  however  be  allowed,  that  fome  labours  are  procraftinated 
by  the  mere  oblique  pofition  of  the  os  uteri,  and  that  it  is  often  com- 
bined with  other  caufes  of  difficult  labours,  though,  lingly,  it  may 
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not  be  of  fufficient  importance,  to  be  the  caufe  of  truly  difficult 
ones.  But  when  it  does  retard  a labour,  or  accompany  a difficult 
one,  it  does  not  require  any  manual  affffiance,  or  that  we  fnould 
retraCl  it  to  a central  pofition  with  refpecl  to  the  cavity  of  the 
pelvis-,  both  the  thing  itfclf,  and  the  difficulty  thence  arifing  will  be 
obviated,  without  detriment  or  much  trouble,  if  the  patient  be 
confined  to  a proper  pofition.  If,  for  example,  the  os  uteri  be  pro- 
jected to  the  left  fide,  file  ought  to  reft  as  much  as  poffible  on  the 
fame  fide,  and  fo  of  the  right;  if  it  be  projected  backwards,  which 
is  always  the  cafe  when  we  cannot  reach  the  os  uteri  in  the  be- 
ginning or  early  part  of  a labour,  fhe  ought  to  lie  upon  her  back. 
By  this  method  the  fundus  of  the  uterus,  confrantly  leaning  or  in- 
clining to  the  fide  of  the  obliquity,  will  gradually  but  effectually 
projeCt  the  os  uteri  more  and  more  towards  a central  pofition. 

Cafes  have  been  recorded,  in  which  it  was  faid,  that  the  os  uteri 
was  perfectly  clofed,  and  in  which  it  has  not  only  been  propofed  to 
make  an  artificial  opening  inftead  of  the  clofed  natural  one,  but  the 
operation  has  actually  been  performed,  the  labour,  it  is  faid,  being 
thereby  accelerated,  the  patient  recovering  wdthout  inconvenience. 
I do  not  know  that  I fhould  be  juftified  in  faying,  that  fuch  cafes 
have  never  occurred,  becaufe  they  have  not  occurred  in  my  praCtice ; 
but  I am  perfuaded,  that  there  has  been  an  error  in  this  account, 
and  that  what  has  been,  in  fome  cafes,  called  a perfeCt  clofure  of  the 
os  uteri  has  not  been  fuch,  but  that  the  praClitioner  has,  at  an  early 
period  of  a labour,  been  unable  to  difeover  it  by  reafon  of  its  ob- 
liquity. 

5.  Extreme  Rigidity  of  the  Os  Uteri. 

Difficult,  as  well  as  tedious  and  very  painful  labours  are  fre- 
quently occafioned  by  the  unufually  rigid  ftate  of  the  os  uteri.  The 
manner  of,  and  the  time  required  for,  its  dilatation,  will  depend 
upon  two  circumflances;  firft,  the  degree  of  difpofition  to  dilate 
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which  it  may  have  previoufly  acquired;  and  fecondly,  the  degree 
or  force  of  the  action  exerted  by  the  uterus.  The  former  of  thefe  is, 
in  general,  far  lefs  perfedi  with  firft  than  with  fubfequent  children, 
as  well  as  in  premature  labours,  even  prefuming  that  it  was  in  its 
moft  natural  ftate ; but  when  the  os  uteri  affumes  from  any  caufe  a 
Hill  greater  indifpofition  to  dilate,  of  courfe  the  labour  will  be  both 
more  difficult  and  tedious.  In  a firft  labour  it  not  unfrequently 
happens,  that  the  os  uteri  may  not  be  dilated  in  lefs  than  twenty- 
four  or  even  forty  hours,  when  the  reft  of  the  labour  may  be  com- 
pleted in  four,  or  perhaps  a fhorter  time,  yet  the  very  fame  perfon 
may  have  the  whole  procefs  with  her  next  child  completed  within 
fix  hours,  or  even  a fliorter  time. 

We  have  before  taken  notice  of  the  advantages  ariiing  from  the 
changes'-  in  the  ftate  of  the  foft  parts  being  perfected,  before  the 
acceftion  of  labour.  But  when  thefe  are  as  favourable  as  can  be 
wifhed,  by  the  very  adlion  of  the  uterus  prefftng  its  contents  upon 
the  os  uteri,  and  much  more  frequently  by  attempts  to  dilate 
it  artificially,  this  part  may  become  inflamed,  and  indifpofed  to 
dilate  according  to  the  degree  of  inflammation.  The  inflamed  ftate 
of  the  part  is  often  indicated  by  its  heat  and  drynefs;  but  when- 
ever it  is  extremely  rigid,  and  there  has  been  a long  continued 
aftion  of  the  uterus,  with  little  or  no  advantage,  the  impediment  to 
the  progrefs  of  the  labour  being  clearly  occafioned  by  the  refift- 
ance  made  by  the  os  uteri,  I believe  it  is  always  right  to  confider  that 
part  as  inflamed.  If  this  be  allowed,  inftead  of  attempting  to  dilate 
it  artificially,  it  is  the  proper  objedl  of  art,  to  recover  in  the  firft 
place  the  natural  difpofition  to  dilate,  and  then  the  pains  of  labour 
will  be  equal  to  the  purpofe.  With  this  view  it  will  be  neceffary 
to  take,  away  fome  blood,  to  give  cooling  medicines  and  drinks,  to 
direft  emollient  clyfters  to  be  frequently  injedted,  and,  inftead  of 
ufing  any  means  with  the  intention  of  increafmg  the  force  of  the 
pains,  to  confine  the  patient  to  a recumbent  pofture;  to  gain,  if  it 
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were  in  our  power,  a fufpenfion  of  the  labour,  till  the  inflammatory 
difpofition  be  removed,  when  the  dilatation  will  proceed  more 
fpeedily,  lefs  painfully,  and  v\  ithout  danger  of  affecting  the  confti- 
tution. 

When  a labour  comes  on  prematurely,  or  before  the  parts  have 
acquired  their  dilatable  fate,  as  it  may  be  called,  the  pofition  of  the 
os  uteri  will  at  that  time  be  very  different.  In  fome  cafes  it  begins 
to  dilate  when  it  is  high  up  in  the  pelvis,  but  in  others,  efpccially 
when  the  pelvis  is,  in  comparifon  with  the  child,  very  large,  the  os 
uteri  may  be  protruded  very  low  down  before  there  is  any  degree  of 
dilatation,  though  it  is  fpread  fo  thin  over  the  head  of  the  child,  or 
the  membranes,  as  to  givb  the  feel  of  the  membranes  alone.  If, 
under  thefe  circumffcances,  the  external  parts  fliould  be  much  relaxed, 
and  the  pains  at  the  fame  time  Arong,  it  is  poflible  for  the  head  of 
the  child  to  be  expelled,  though  enveloped  in  the  os  uteri,  and  much 
mifehief  may  be  thereby  occafioned*.  For  the  prevention  of  this 
accident,  or  any  tendency  to  it,  when  there  is  reafon  to  dread  it,  the 
patient  ought  to  be  confined  to  an  horizontal  pofition,  and  the  prac- 
titioner to  refrain  the  advancement  of  the  head;  or,  if  the  cafe 
fliould  actually  have  happened  before  he  was  called,  he  muft  ufe  all 
the  means  he  fafely  can,  to  extricate  the  head,  and  to  fupport  or 
replace  the  os  uteri.  When  the  pelvis  is  large,  and  the  head  of  the 
child,  being  moved  from  its  refting  place  upon  the  pubis,  drops  by 
its  own  weight  into  the  lower  part  of  the  cavity  of  the  pelvis,  bear- 
ing the  os  uteri  before  it,  the  accident  often  becomes  a caufc  of  a 
procidentia  or  prolapfus  of  the  uterus,  which  cannot,  as  far  as  I know, 
be  always  prevented.  All  that  art  dictates  to  be  done  at  the  time 
of  labour,  is  to  render  this  as  flow  and  gradual  as  poflible,  and  alter 
delivery  to  confine  the  patient  longer  to  her  bed,  ufing  at  the  fame 

* Os  uteri  aliquando  prolabitur — Ruysch.  Obf.  Anatom.  XXV. 
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time  fuch  applications  as  may  ftrengthen  the  tone  of  the  parts, 
without  interrupting  the  cuftomary  difcharges. 

6.  Uncommon  Rigidity  of  the  external  Paris. 

The  {fate  of  the  external,  as  well  as  of  the  internal  parts  is  very 
different  in  different  women,  both  in  the  beginning  and  in  the  pro- 
grefs  of  labours.  Even  in  firft  labours  they  readily  yield  in  fome 
women,  fo  as  to  allow  the  head  of  the  child  to  pafs  through  them 
with  great  facility  and  fafety,  but  in  others  they  are  extremely 
rigid  and  unyielding,  and  withftand  the  action  of  the  uterus,  though 
ffrong,  for  a very  long  time;  and  then  do  not  dilate  without  great 
danger  of  laceration.  A more  difficult  dilatation  is  always  to  be 
expected  in  firft  labours  than  in  others,  and  more  care  is  required  to 
prevent  a laceration.  In  the  original  ftruifture  or  formation  of  thefe 
parts  there  is  alfo  a confiderable  difference,  as  well  as  in  their  llate  or 
difpofition,  and  thefe  require  fome  attention  in  every  labour.  There 
ought  to  be,  and  ufually  is  a correfpondencc  between  the  ftate  of 
the  parts  and  the  power  of  the  pains;  but  in  fome  cafes  the  external 
parts  are  rigid  when  the  pains  are  feeble,  whilft  in  others,  when  the 
parts  are  indifpofed  to  dilate,  the  pains  are  exceedingly  ftrong,  pufh- 
ing,  with  unabating  force,  the  head  of  the  child,  fo  that  the  parts 
muft  either  dilate  or  be  lacerated.  Of  many  of  thefe  circumftances 
wTe  have  already  fpoken. 

In  firft  labours  the  external  parts  may  require  one,  or  feveral 
hours  continuance  of  the  pains,  before  they  are  fufficiently  dilated  to 
allow  the  head  of  the  child  to  pafs  through  them  without  danger 
of  laceration;  but  the  difficulty  thence  ariftng  does  not  feem  to 
require,  or  to  be  relieved  by  our  interpofition,  farther  than  to  pre- 
vent injury  as  far  as  that  is  in  our  powTer,  from  too  fpeedy  an  ex- 
clufion  of  the  head  of  the  child,  in  the  manner  before  advifed. 
The  merit  of  our  conduct  under  thefe  circumftances  w ill  be  chiefly 
negative;  for  if  wre  cannot  give  to  the  parts  their  difpofition  to 
dilate,  and  ought  not  to  dilate  them  artificially,  there  only  remains 
. for 
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for  us  to  wait  the  due  time  in  order  to  avoid  mifchief;  art  being 
more  frequently  exercifed  on  fuch  occafions  in  remedying  the  evils, 
which  the  miftaken  exercifc  of  the  art  has  before  produced,  than 
in  rectifying  thofe  which  are  necefiary  or  unavoidable.  It  is  alfo 
to  be  obferved,  when  the  head  of  the  child  paffics  through  the  inferior 
aperture  of  the  pelvis  with  difficulty,  though  the  external  parts  are 
preffied  upon  with  confiderable  force,  that  the  impediment  to  the 
delivery  does  not  always  arife  from  the  rehftance  made  by  thefe,  but 
properly  fpeaking  from  the  elongation  or  bending  of  the  fpinous 
proceffes  of  the  ifehia,  and  the  labour  ffiould  then  be  referred  to  the 
next  order 


SECTION  VI. 

ON  THE  THIRD  ORDER; 

OR 

Labours  rendered  Difficult  by  disproportion  between  the  dimenjlons  of  the 
cavity  of  the  Pelvis  and  the  Head  of  the  Child. 

I.  Original  Smallnefs  of  the  Pelvis. 

The  cavity  of  the  pelvis  in  women  generally  bears  a certain  pro- 
portion to  the  common  fize  of  the  heads  of  children;  yet  as  they  both 
admit  of  confiderable  variation,  independent  of  diltortion  or  difeafe, 
it  is  poffible,  that  a woman  with  a pelvis  rather  under  the  common 
dimenfions  may  have  conceived  a child  far  beyond  the  ulual  fize; 
and  when  this  is  the  cafe,  there  muft  of  courfe  be  an  increafcd  diffi- 
culty at  the  time  of  parturition.  When  therefore  the  fmallnefs  of 
the  cavity  of  the  pelvis,  and  the  largenefs  of  the  head  of  the  child 
are  mentioned,  they  are  to  be  confidered  as  relative  and  not  as 
pofitive  terms ; becaufe  the  pelvis  of  fome  individual  woman  may  be 
I.  fo 
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io  large,  as  to  fuffcr  the  lurgefl  head  of  a child,  of  which  we  have 
any  example,  to  pafs  eafily  through  it;  and  the  fmalleft  head  may 
be  efteemed  large,  if  compared  with  a yet  fmaller  pelvis. 

Though  a labour  may,  from  either  of  thefe  caufes,  feparate  or 
combined,  be  rendered  more  tedious  and  painful  than  ufual,  as  in 
confequence  of  the  action  of  the  uterus  the  head  of  a child  rather 
larger  than  ordinary  will  be  compreffed  into  a much  lefs  compafs, 
and  moulded  to  the  form  as  well  as  the  dimenfions  of  the  cavity  of 
the  pelvis,  there  is  not  ufually  occafion  for  the  affiftance  of  art,  if 
the  labour  be  in  other  refpedts  natural.  But  we  are  to  wait  pa- 
tiently for  thofe  changes,  which  in  due  time  may  be  reafonably  ex- 
pected, and  fcarcely  ever  tail  to  take  place. 

2,.  Dlflortion  of  the  Pelvis. 

On  the  caufes,  kinds,  and  degrees  of  diftortion  of  the  pelvis,  we 
have  already  fpoken  very  fully*.  The  effects  produced,  or  the  im- 
pediments occafioned  by  this  diftortion,  at  the  time  of  parturition, 
will  fomewhat  depend  upon  the  part  diftorted,  or  upon  the  kind  of 
diftortion,  but  chiefly  on  the  degree  of  change  made  in,  or  reduction 
of,  the  dimenfions  of  the  cavity,  by  which  the  natural  relation  be- 
tween it  and  the  fize  of  the  head  of  the  child  is  perverted  or  de- 
ftroyed.  Diftortion  of  the  pelvis  at  the  fuperior  aperture  creates 
an  obftrudtion  to  the  paflage  of  the  head  of  the  child,  which  will 
be  overcome  with  more  difficulty  by  the  powers  of  the  confhitution, 
and  which  will  be  more  inconveniently  managed  by  art,  than  an 
equal  degree  of  obftrudtion  in  the  lower  part  of  the  pelvis.  The 
greatnefs  of  the  difficulty  will  neverthelefs  chiefly  depend  upon  the 
degree;  and  in  the  various  degrees  which  are  found  to  occur,  every 
perfon  muft  fee  an  evident  caufe  for  all  the  kinds  of  difficulty 
which  he  may  meet  with  in  practice,  A fmall  degree  of  diftortion. 


'*  See  Chap.  i.  Se&.  x. 
B,  r 
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like  an  originally  fmall  pelvis,  may  occafion  a difficult  labour  of  that 
kind  which  may  not  be  an  object  proper  for  the  exercife  of  his  art, 
as  it  will  at  length  be  completed  by  the  long  continued  action  of  the 
uterus,  firft  moulding  and  reducing  the  form  and  fize  of  the  head  till 
it  is  adapted  to  that  of  the  pelvis,  and  then  forcing  it  through  the 
diminifhed  cavity.  Or,  the  degree  of  diftortion  may  be  fuch,  that, 
notwithftanding  all  the  moulding  and  reduction  of  the  head,  which 
can  be  accomplifhed  by  time  and  the  efforts  of  the  conftitution, 
there  does  not  remain  fufficient  room  for  the  paffage  of  the  head 
through  the  pelvis,  but  it  may  neverthelefs  be  at  length  brought  into 
fuch  a fituation,  as  to  afford  us  the  hope  of  fafely  delivering  the  pa- 
tient by  art,  and  of  preferring  the  life  of  the  child.  Or,  the  diftortion 
may  be  fo  confiderable,  that  it  is  impoffible  for  the  head  of  the  child 
to  be  expelled  without  leffening  it,  and  the  child,  if  living,  muft  be 
facrificed  to  the  fafety  of  the  parent.  Or,  laftly,  the  diftortion  may 
be  actually  fo  great,  that  if  the  head  of  the  child  could  be  leffened, 
there  would  not  be  a poffibility  of  extracting  it,  and  we  muft  either 
fubmit  to  lofe  the  lives  both  of  the  parent  and  child,  or  attempt 
to  fave  that  of  the  latter,  by  the  cefarean  fcction,  or  by  fome  other 
operation  almoft  equally  hazardous,  fuch  as  the  divilion  of  the Jym- 
phyjis  of  the  oJJ'a  pubis. 

In  many  of  thofe  cafes  in  which  there  is  a very  great  degree  of 
diftortion  of  the  pelvis,  the  impoffibility  of  the  head  of  the  child 
pafting  through  it  is  felf-evident,  and  readily  difeovered  on  the  frft 
examination  per  vaginam . But  in  lels  degrees  of  diftortion,  no 
iudgment  can  be  formed  a priori  whether  the  head  can  pafs  or  not; 
and  we  ought  to  defer  any  determination  upon  the  neccfiity  or 
propriety  of  giving  affiftancc,  as  well  as  the  kind  of  afliftance  to  be 
given,  till  we  are  convinced  by  confequences,  that  the  difficulty 
cannot  be  overcome  by  the  powers  ol  the  conftitution;  and  the  con- 
viction is  in  many  cafes  not  fatisfactory,  till  the  eftoits  ol  the  patient 
are  difeontinued,  or  ceafe  entirely.  Degrees  of  difficulty  to  our  ap- 
probation 
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prehenfion  infurmountable  arc  often  overcome  by  the  mere  force  of 
the  pains,  and  fo  long  as  thefe  continue  vigorous,  we  are  not  to 
defpair  of  a happy  event ; but  encouraged  by  experience,  and  fup- 
ported  and  juftified  by  moral  as  well  as  fcientific  principles,  we 
muft  rely  upon  the  advantages,  which  time  and  proper  conduff 
may  afford. 

The  far  greater  part  of  thofe  labours,  which  are  rendered  diffi- 
cult by  the  diftortion  of  the  pelvis,  only  require  a longer  time  for 
their  completion.  Some  however  demand  the  affiftance  of  art;  and 
when  this  is  the  cafe,  the  kind  of  affiftance  mull  vary  according 
to  circumllanccs.  But  thefe  wrill  be  more  particularly  Hated,  wffien 
we  come  to  fpeak  of  the  various  operations  in  the  practice  of  mid- 
wifery. 

3.  Head  of  the  Child  uncommonly  large',  or  too  much  offlfied. 

No  arguments  are  required  to  prove,  that  a fmall  body  will  pafs 
through  a fmall  fpace  with  more  facility  than  one  that  is  large; 
the  fize  of  the  body  being  fuppofed  to  bear  any  reafonable  com- 
parifon  to  the  dimcnfions  of  the  fpace.  Of  courfe,  it  may  be  pre- 
l'umed,  that  the  larger  the  head  of  the  child  is  at  the  time  of  birth, 
with  the  greater  difficulty  it  wTill  be  expelled.  Should  the  pelvis 
not  be  diftorted,  but  of  a common  lize,  we  may  always  expect 
that  the  woman  will  be  ultimately  delivered  by  her  natural  pains, 
if  there  be  no  other  caufe  of  difficulty  than  the  largenefs  of  the 
head,  though  a longer  time  may  be  required  for  the  completion 
of  the  labour. 

It  is  not  merely  from  the  fize  of  the  head  of  the  child,  that  a 
labour  may  be  rendered  more  tedious,  more  painful,  or  even  truly 
difficult.  The  ufual  connexion  of  the  bones  of  which  the  head  is 
conftrufted,  is  fuch  as  to  allow  of  confiderable  diminution  and 
change  of  form  in  its  paffage  through  the  pelvis . The  extreme 
degree  of  diminution  and  change,  which  it  is  cnerally  capable  of 
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undergoing,  is  perhaps  impoffible  to  be  determined ; but  it  does 
not  feem  unreafonable  to  conjecture,  that  it  may  be  reduced  to  one 
third  of  its  original  fize,  without  the  definition  or  even  injury  of 
the  child  from  the  compreffion ; the  alteration  being  fo  gradually 
made.  The  advantages  gained  by  this  compreffion  of  the  head  in 
all  cafes  of  difficulty,  occafioned  by  the  natural  fmallnefs  of  the 
pelvis,  or  in  lefs  degrees  of  diftortion,  are  often  greater  than  could 
have  been  hoped  for,  on  almoft  any  calculation,  as  was  before  ob- 
ferved.  But  as  there  is  great  difference  in  the  degree  of  offification 
in  the  heads  of  different  children  at  the  time  of  birth,  thofe  heads, 
which  are  moft  perfectly  offffied,  muff  of  courfc  be  capable  of  un- 
dergoing the  leaff  change;  and  the  degree  of  change,  which  they 
can  undergo,  muff  be  produced  with  the  greateft  difficulty,  and 
purchafed  at  the  expenfe  of  more  fevere  or  longer  continued  pains. 
On  this  account  a large  head,  with  a very  imperfeCl  offification,  is 
often  found  to  pafs  through  a pelvis,  which  might  be  confidered  as 
relatively  finall,  with  more  eafe  than  a fmaller  head  in  which  the 
offification  was  more  complete ; and  yet  the  caufe  of  the  delay  may 
not  be  difeovered  before  the  birth  of  the  child.  In  cafes  of  difficult 
labour  proceeding  from  thefe  and  fimilar  caufes,  it  not  being  in  our 
choice  to  feleCt  the  circumftances,  all  that  we  can  do  is,  to  manage 
fuch  as  occur  in  the  moft  prudent  manner;  and  we  have  commonly 
to  wait  only  for  thofe  effects  to  be  produced,  w'hich  may  be  efteemed 
as  confequences  of  the  efforts  of  the  conftitution  fairly  exerted,  and 
never  to  defpair  fo  long  as  thefe  efforts  are  properly  continued. 

4.  Head  of  the  Child  enlarged  hy  Difcafe. 

Two  difeafes  have  been  mentioned  by  writers  as  the  caufe  of  this 
enlargement,  tumours  growing  on  the  heads  of  children,  and  the 
hydrocephalus ; but  either  of  thefe  very  rarely  occurs.  With  refpcfl 

to  the  firft,  it  has  been  faid,  that  when  the  tumour,  of  whatever 

kind  it  may  be,  is  of  fuch  a fize  as  to  be  an  abfolute  impediment  to 
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the  birth  of  the  child,  it  ffiould,  and  may  be  opened  or  extirpated, 
and  that  the  operation  is  not  only  perfectly  confiftent  with  the 
fafety  of  the  mother,  but  frequently  with  that  of  the  child  alfo. 
Of  the  exiftence  of  thefe  tumours  the  inftances  recorded  do  not 
leave  a doubt*;  or  of  the  poffibility,  when  they  are  large,  of  their 
obftru&ing  the  delivery  of  the  patient  : but  of  their  extirpation 
with  fafety  to  the  child  I ffiould  very  much  doubt,  though  no  hu- 
man being  can  circumfcribe  poffibility.  As  it  is  the  duty,  and  muft 
ever  be  the  folicitous  wiffi  of  every  practitioner,  to  preferve  a life, 
when  it  is  in  his  power,  he  may  be  induced  to  try  the  extent  of 
his  art,  when  there  is  little  hope  of  fuccefs.  From  long  continued 
compreffion  the  integuments  of  the  head  of  the  child  may  become 
fo  much  tumefied,  and  altered  from  their  natural  form  and  flate, 
as  fometimes  to  give  the  feel  of  a diftinCt  and  adventitious  tumour; 
and  yet  fimply  confidered,  fuch  are  fo  far  from  requiring  any  furgical 
affiftance,  that  it  would  be  abfurd  and  flagitious  to  intermeddle 
with  them.  Yet  when,  there  really  are  any  unnatural  tumours  or 
excrefcences,  the  point  of  praClice  would  depend  upon  the  degree 
of  impediment  to  the  paffage  of  the  head,  which  might  be  thereby 
occafioned;  or  upon  the  nature  of  the  tumour,  wffiether  it  could  be 
extirpated,  or  only  admitted  of  an  opening  to  be  made  into  it  for  the 
purpofe  of  leffening  its  bulk;  or  if  neither  of  thefe  could  be  done 
with  propriety,  by  a Cling  as  if  no  fuch  tumour  exifled,  on  the  ge- 
neral principles  by  which  vcc  are  to  be  guided  in  difficult  labours. 

With  regard  to  the  hydrocephalus , which,  if  of  a certain  fize, 
would  certainly  be  a great  obftacle  to  the  delivery,  this  is  not  readily 
to  be  difling  uiffied  in  the  early  part  of  a labour,  becaufe  the  mem- 
branes of  the  ovum,  in  fome  cafes,  refemble  by  their  thicknefs  the 
integuments  of  the  head  in  others.  But  if  w7e  were  allured,  that 

* Partus  difficilis  a tumoribus,  e capitibus  feetuum  dependentibus. — Ruysch.  Obf. 
Anatom.  L1I. 
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an  hydrocephalus  did  exift,  there  would  not  always  be  occiifion  for 
us  to  act;  as  it  is  far  more  eligible  even  then  to  wait  fo  long,  as  to 
give  time  for  the  expulfion  of  the  head  of  the  child  t>y  the  natural 
efforts,  if  they  be  equal  to  that  effect.  Should  the  head  be  fo 
much  enlarged  by  the  quantity  of  fluid  contained  in  it,  that  it  is 
too  large  to  pafs,  even  in  this  cafe  the  integuments  will  generally 
burft  by  the  force  of  the  pains.  But  when  the  fait  is  afeertained, 
and  the  labour  is  rendered  extremely  tedious  and  lingering  from  this 
caufe,  or  if  any  fufpicious  fymptoms  fhould  arife,  it  would  not  be 
juftifiable  to  allow  the  patient  to  undergo  fuch  long  continued  pains, 
as  when  w5 * 7 *e  have  any  hope  of  faving  the  life  of  the  child,  or  of  pro- 
ducing a child  with  a reafonabie  chance  of  living.  The  delay  re- 
commended is  not  intended,  therefore,  to  go  farther  than  the  pre- 
vention of  miltakes.  But  when  we  have  determined  upon  the 
neceffity  or  propriety  of  delivering  the  patient,  all  that  generally  is 
neceflary  to  be  done,  is  merely  to  perforate  the  integuments  of  the 
head,  immediately  after  which  the  w7ater  flowing  away,  the  head 
is  fpeedily  expelled,  and  the  birth  foon  and  eafily  completed.  In 
the  extraction  of  the  child  by  the  feet  there  is  not  much  more  diffi- 
culty on  this  account,  as  the  force  with  which  wre  have  the  powreu 
of  extracting  is  fo  great,  as  to  burft  the  integuments.. 

5.  Face  inclined  towards  the  Pubes. 

On  a former  occafion  we  have  mentioned,  that  there  are  four 
varieties  in  the  pofition  of  the  head  of  the  child  at  the  time  of  birth. 
The  firft  when  the  vertex  or  hind  head  is  turned  towards  the  pubes s 
the  fecond  when  the  face  is  turned  towards  the  pubes:  the  third, 

when  the  head  prefents  with  one  or  both  arms  : the  fourth  when 

the  face  prefents.  The  frft  of  thefe  may  be  confidered  as  the  ftandard 

pofition,  becaufe  it  is  not  only  the  moft  common,  but  the  moft 
eafy  alfo;  the  head  of  the  child  being  fo  conftruCted  as  to  admit, 
in  this  pofition,  of  the  greateft  and  moft  ready  compreffion  and 

adaptation 
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adaptation  to  the  pelvis,  and  of  courfe  the  eafieft  paflage  through  it. 
Yet  the  other  pofitions  are  not  to  be  confidered  as  conftituting  la- 
bours of  any  other  clafs,  but  as  varieties  of  the  natural  pofition : 
though  they  muft  of  neceflity  occafion  confiderable  delay  in  ail 
labours  in  which  they  happen ; either  becaufe  a portion  of  that  fpace 
which  fhould  be  wholly  devoted  to  the  head  of  the  child,  is  oc- 
cupied by  fome  other  part  unfavourably;  or  becaufe  the  bones  of 
the  cranium,  in  fuch  pofitions,  more  flowly  and  imperfectly  con- 
form to  the  fize  or  fhape  of  the  pelvis.  When  the  face  of  the 
child  is  inclined  towards  the  pubes,  the  peculiarity  of  the  pofition 
is  not  ufually  difeovered  in  the  early  part  of  the  labour,  or  even 
when  the  frit:  flage  is  completed,  the  practitioner  being  generally 
fatisfied  with  knowing,  that  it  is  a prefentation  of  the  head.  But 
when  there  is  any  unufual  delay,  perhaps  without  any  very  obvious 
caufe,  it  then  becomes  a duty  to  inveftigate  and  explore  the  caufe, 
and  it  is  not  a very  unfrequent  thing  to  find  the  face  turned  to- 
wards the  pubes.  This  pofition  is  moll  readily  known  by  our  being 
able  to  feel  the  greater  fontanel  in  a common  examination,  though 
it  is  alfo  proved  by  other  circumftances  relating  to  various  parts  of 
the  head,  which  may  be  readily  diferiminated.  When  this  is  found 
to  be  the  pofition,  it  does  not  follow  that  any  artificial  affi fiance 
ought  to  be  given,  but  knowing  that  thefe  cafes  are  not  in  general 
dangerous,  we  are  to  wait  a longer  time  for  the  effect  of  the  natural 
pains;  experience  having  proved,  that  the  head  in  this  pofition 
may  be,  and  almoft  univerfally  is,  ultimately  expelled  without  the 
afiifiance  of  art.  Yet  in  fome  of  thefe  prefentations,  that  of  the 
face  towards  the  pubes  in  particular,  it  is  faid,  that  by  p refill  re  with 
the  fingers  the  face  may  be  gradually  inclined  to  the  facrum,  and 
the  head  reduced  without  much  difficulty  to  the  firfi,  or  that  which 
was  fiated  as  the  mofi  eligible  pofition*.  But  when  the  pains  ceafe, 

* ^ee  1 ranfa&ions  Medical  and  Chirurgical,  Vol.  ii.  in  which  there  is  a paper  on 
this  fubj e£t  by  Dr.  J.  Clarke. 
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or  when  we  are  fully  convinced  that  they  are  unequal  to  ’ the 
exigencies  of  the  cafe,  fuch  afiiftancc  rauft  be  given,  as  the  fituation 
of  the  parent  may  require,  and  allow. 

With  this  pofition  of  the  head,  befides  the  greater  length  of 
time  which  may  be  required  for  moulding  and  expelling  it,  there  will 
alfo  be  a greater  detention  of  the  external  parts,  bccaufe  the  hind- 
head  cannot  properly  be  cleared  of  the  perinamm  before  the  chin 
has  defeended  as  low  as  the  inferior  edge  of  the  [ymphyfts  of  the 
ofa  pubis;  by  which  an  inconvenience  is  produced  equal  to  what 
an  increafed  depth  of  the  cavity  of  the  pelvis  would  occafion,  or  a 
deficiency  in  the  arch  of  the  pubes.  There  are  alfo  fome  peculiari- 
ties in  the  operation  when  we  deliver  with  the  forceps  or  vedlis; 
but  of  thefe  we  fliall  fpeak,  when  we  come  to  the  directions  for 
the  ufe  of  thofe  inftruments. 

6.  Prefentation  of  the  Face. 

The  prefentation  of  the  face  is  difeovered  by  the  general  inequali- 
ties of  the  prefenting  part,  or  by  the  diftin&ion  of  the  particular 
parts,  as  the  eyes,  the  nofe,  mouth  or  chin,  which  is  ufually  turned 
towards  the  pubes.  In  this  prefentation  the  child  will  generally  be 
expelled  by  the  natural  efforts,  but  a much  greater  length  of  time 
will  be  required  for  the  completion  of  the  labour,  efpecially  with 
firft  children,  for  the  reafons  mentioned  under  the  laft  caufe,  which 
are  in  this  perhaps  increafed.  But  the  child  may  be  and  generally 
is  born  without  any  injury,  though  the  face  will  fometimes  be  fwelled 
in  an  aftonifhing  manner,  and  the  external  parts  of  the  mother 
being  infinitely  more  diftended  than  in  a natural  pofition,  greater 
care  is  neceffary  to  prevent  their  laceration. 

If  after  a long  continuance  of  the  labour  we  fhould  be  convinced, 
that  extraordinary  affiftance  is  required,  then  the  fame  obfervation 
may  be  made  with  regard  to  the  ufe  of  the  forceps  or  veuiis  as  in 
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the  preceding  article;  but  of  the  peculiar  conduct,  which  it  may  be 
necefi'ary  to  purfue,  we  fliall  fpeak  hereafter. 

7.  Head  preferring  with  one  or  both  Arms. 

Though  the  head  fliould  prefent  with  one  or  both  arms,  experi- 
ence hath  fully  proved,  that  a woman  may  be  delivered  by  the 
natural  efforts  with  fafety  to  herfelf,  and  without  prejudice  to  her 
child,  if  the  pelvis  be  well  formed.  But  as  a part  of  the  cavity, 
which  fliould  be  appropriated  to  the  head,  will  be  filled  by  the 
additional  bulk  of  the  arms,  there  will  be  an  evil  fimilar  to  what 
would  be  produced  by  a fmall,  or  by  a fomewhat  diftorted  pelvis » 
Should  the  pelvis  be  barely  of  fufficient  dimenfions  to  allow  the  head 
of  the  child  to  pafs  through  it,  then  the  additional  bulk  of  the  arms 
may  render  the  paffage  of  the  head  impoffibie;  or  the  labour  may 
be  fo  much  retarded,  as  to  make  it  what  is  properly  called  difficult. 

In  the  beginning  or  in  the  courfe  of  a labour  of  this  kind,  the 
practitioner  will  often  be  able  to  return  and  to  detain  the  prefent- 
ing  arm  or  arms  beyond  the  head  without  any  detriment;  at  all 
events,  he  mull  make  the  attempt,  and  be  very  careful  not  to 
folicit  the  defeent  of  the  arm  before  the  head,  left  he  fhould  change 
the  whole  fituation  of  the  child,  and  convert  that  which  would  have 
been  only  a variety  of  a natural,  into  a preternatural  labour. 

In  fomc  cafes  we  are  enabled  to  feel  the  head,  a foot,  and  an 
arm  at  the  fame  time,  and  it  will  then  be  expedient  to  grafp  and 
bring  down  the  foot,  and  to  deliver  in  that  manner.  But  it  be- 
hoveth  us  to  diftinguifh  very  cautioufly  between  a hand  and  a foot, 
becaufe  the  miftake  would  lead  us  to  the  neceffity  of  turning  the 
child,  an  operation  w'hich  would  otherwife  not  have  been  required. 

In  prefentations  of  the  head  together  with  one  or  both  arms, 
unlefs  there  fliould  be  any  particular  reafon  for  wifhing  to  turn 
the  child,  the  propriety  of  which  muft  reft  upon  the  judgment  of 
the  practitioner,  unlefs  we  have  the  power  of  returning  the  arm, 
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wc  arc  to  be  prepared  to  wait  with  patience  for  the  expul fion  of 
the  child  thus  placed,  by  the  natural  eilorts.  When  we  are  con- 
vinced by  their  failure  or  ceffation,  that  thefc  are  not  equal  to  the 
effed,  fuch  affiftance  is  to  be  given  as  the  nature  of  the  cafe  may 
require  ; and  whatever  the  inftruments,  which  it  may  be  neceffiiry 
to  ufe,  are,  their  action  mull  be  nearly  the  fame,  as  if  the  arms  had 
not  been  in  the  pelvis. 

Whether  thefe  cafes  are  completed  by  the  natural  efforts,  or  by 
the  affiftance  of  inlfruments,  the  arms  of  the  child  will  be  very 
much  tumefied  or  bruifed,  and  the  child  is  for  a certain  time  as 
unable  to  ufe  them,  as  if  they  were  paralytic.  But  by  the  help  of 
fomentations  and  poultices,  if  needful,  and  by  moderate  motion  and 
gentle  fridion,  their  natural  appearance  and  ufe  are  recovered  in 
the  courfe  of  a few  days;  at  lcatt  I have  not  feen  an  irrftance  of  any 
permanent  mifehief  from  this  caufe. 

When  the  extremities  prefent  at  the  time  of  birth,  there  is  often 
a doubt  whether  the  child  be  living  or  not,  unlefs  it  can  be  per- 
ceived to  move.  Now  the  fad:  may  be  afeertained  by  the  confe- 
quences  of  any  violence,  as  no  part  of  a dead  child  can  either  tu- 
mefy or  change  its  colour,  however  comprelfed  it  may  be,  and 
only  lhewTs  one  effed  of  violence,  that  of  folution  of  continuity. 


SECTION  VI  r, 

ON  THE  FOURTH  ORDER, 

OR 

Labours  rendered  difficult  by  Difeafes  of  the  foft  Parts. 

I.  Suppreffion  of  Urine. 

The  various  affedions  of  the  urinary  bladder  during  pregnancy 
have  been  already  mentioned.  On  the  commencement  of  labour, 
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it  was  faid,  that  an  involuntary  difcharge  of  the  urine  might  be 
occafioned,  but  in  its  progrefs,  there  is  more  commonly  a frequent 
inclination  with  a difficulty  in  voiding  it,  and  fometimes  there  is  a 
total  fappreffion.  The  inconveniencies  thence  arifing  will  be  accord- 
ing to  the  quantity  of  urine  retained,  and  to  the  length  of  time  that 
the  bladder  may  continue  diftended.  The  firft  may  hinder  the  pro- 
per action  of  the  uterus,  and  of  courfe  be  an  impediment  to  the 
paflage  of  the  head  of  the  child,  by  occafioning  a lefs  fpace  for  it 
to  pafs  through,  and  projecting  it  alfo  out  of  its  proper  direction. 
By  the  latter  the  bladder  itfelf  may  be  injured  in  confcquence  of 
the  continued  preffure,  which  fome  part  of  it  may  undergo  from 
the  repeated  aCtions  of  the  uterus,  caufing  inflammation  terminating 
in  partial  gangrene;  and  in  fome  cafes  in  which  relief  was  not  given, 
the  bladder  has  even  been  ruptured,  the  patient  being  thereby 
fpeedily  deftroyed*. 

In  the  beginning  and  courfe  of  labours,  efpecially  of  thofe  which 
are  expeCted  to  be  tedious  or  difficult,  great  attention  is  therefore 
to  be  paid  to  the  ftate  of  the  bladder;  the  patient  is  to  be  frequently 
admonifhed  to  void  the  urine,  and  in  all  cafes  of  doubt  we  are  not  to 
confide  in  any  reprefentation  made  to  us,  but  we  are  to  be  fatisfied 
only  with  feeing  the  quantity  of  urine  which  has  been  difeharged; 
error  being  often  committed  by  confounding  the  water  of  the  ovum 
with  the  urine.  By  the  application  of  the  hand  to  the  abdomen  of 
the  patient,  it  is  generally  an  eafy  matter  to  diflinguifh  between  the 
tumour  of  the  uterus,  and  the  flattened  but  circumfcribed  tumour  of 
the  bladder,  which  lies  below  and  before  that  formed  by  the  uterus . 
The  patient  herfelf  is  fometimes  capable  alfo  of  diftinguilhing  that 
pain  which  is  the  confequence  of  the  aClion  of  the  uterus , from  that 
which  is  occafioned  by  the  preflure  upon  the  diftended  bladder. 

To  remove  the  obftacle  to  the  paflage  of  the  child,  which  may  be 

■*  See  Chapman,  page  143;  fee  alfo  Medical  Obfervations  and  Inquiries,  vob  iv. 
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produced  by  the  diftention  of  the  bladder,  and  to  prevent  any  in- 
jury to  the  bladder  itfclf,  it  is  neceffary  to  draw  off  the  urine  with 
a catheter,  whenever  it  is  retained  beyond  a certain  time  or  degree. 
In  fighter  cafes  the  common  catheter  will  anfwer  the  purpofe;  but 
when  the  head  has  been  long  w’edged  in  the  pehis,  there  is  not 
fufficient  room  for  that  to  pafs,  even  though  the  head  be  elevated  or 
preffed  towards  the  hollow  of  the  facriim.  But  in  fuch  cafes  the 
flattened  catheter,  contrived  by  my  very  worthy  and  ingenious  friend 
Dr.  Chrtjlopher  Kelly,  will  often  pafs  with  eafe  and  convenience; 
though  the  elaftic  catheter,  or  that  kind  which  is  made  of  a foft 
and  pliable  metal,  is  often  to  be  preferred  even  to  this.  But  whatever 
catheter  it  may  be  found  expedient  to  ufe,  or  howrever  neceffary  it 
may  be  to  draw  off  the  urine,  we  are  to  take  great  care  not  to  in- 
troduce the  inftrument  with  violence,  becaufe  we  may  do  as  much 
pofitive  mifehief  with  the  inftrument,  as  we  aim  or  w ifh  to  prevent. 
In  fome  cafes,  from  wrant  perhaps  of  timely  care,  though  we  are 
affured  there  is  a great  quantity  of  urine  in  the  bladder,  the  head  of 
the  child  is  fo  immovably  locked  in  the  pelvis,  that  we  cannot 
poftibly  introduce  any  catheter,  and  are  therefore  obliged  to  fubmit 
to  the  inconveniencies,  which  may  follow  the  diftention  of  the  blad- 
der. But  if  care  were  taken  in  the  beginning  of  labour,  this  does 
not  often  happen;  nor  is  it  alwrays  attended  with  the  evils  we  might 
dread,  the  head  of  the  child  being  at  length  preffed  fo  low  as  to 
allow  the  urine  to  efcape,  though  very  flowly.  But  in  all  fuch 
cafes  it  will  be  prudent  and  neceffary,  to  introduce  the  catheter 
before  or  foon  after  the  expulfion  of  the  placenta,  that  we  may  pre- 
vent the  mifehief  which  might  be  expected  to  follow  fuch  great 
diftention  of  the  bladder,  if  this  wrere  to  remain  many  hours  after 
delivery. 
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2.  Slone  in  the  Bladder. 

If  a woman  fliould  have  a {tone  in  the  bladder,  this  would  be  no 
caufe  to  prevent  her  being  with  child,  or  proceeding  through  her 
pregnancy  without  moleflation.  Nor,  if  it  were  of  a fmall  fize, 
would  it  be  any  impediment  to  her  delivery;  though  if  it  were 
large,  the  head  of  the  child  could  not  pafs  through  the  pelvis,  or 
not  without  much  trouble  and  inconvenience.  Of  this  cafe  I have 
never  met  with  an  inftance  in  practice,  and  may  therefore  be  al- 
lowed to  confider  it  a$*very  rare,  though  there  does  not  appear  to  be 
any  reafon  forjudging  it  impoffible.  I have  reflected  upon  the  cafe, 
and  upon  the  conduCl  which  it  might  be  neceffary  to  purfue,  if  it 
had  occurred  to  me  ; and  though  it  behoves  me  to  fpeak  with  referve, 
and  to  be  fatisfied  if  little  confidence  be  placed  in  what  I advance, 
it  is  better  on  the  whole  to  give  my  opinion,  than  to  leave  the 
matter  without  confidering,  or  making  mention  of  it. 

In  the  beginning  of  labour,  fuppofmg  there  is  a {lone  of  a large 
{ize  in  the  bladder,  one  of  thefe  confequences  muft  follow;  the 
head  of  the  child  mull  advance  before  the  {lone,  or  the  flone  muft 
be  protruded  before  the  head  of  the  child.  If  the  former  fhould  be 
the  cafe,  we  might  prefume  that  the  labour  would  proceed  in  a 
natural  way,  as  if  the  Hone  did  not  exill;  there  would,  at  leaft,  be 
no  demand  for  the  affiftance  of  art,  and  no  juftifiable  reafon  for 
exerciiing  it.  But  if  the  Hone  fhould  be  protruded  before  the  head 
of  the  child,  our  conduct  muft  be  regulated  by  the  circumflances. 
It  feems  reafonable,  that  we  fhould  firfl  attempt  to  raife  the  head  in 
fuch  a manner,  and  to  fuch  a degree,  as  to  allow  us  to  return  the 
flone  beyond  the  head.  Or  if  this  fhould  be  found  impracticable, 
either  becaufe  the  head  of  the  child  was  too  far  advanced,  or  firmly 
locked  in  the  pelvis,  we  muft  then  weigh  the  evils  to  be  apprehended, 
from  the  compreffion  of  the  foft  parts,  that  is  of  the  anterior  part  of 
the  vagina,  and  the  pofterior  part  of  the  bladder,  between  the  head 
of  the  child,  and  the  flone  in  the  bladder;  befides  the  diffraction  of 
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the  parts  which  muft  be  neceffarily  occafioned.  Whatever  conduCt 
we  might  purfue  muft  be  attended  with  fome  evils,  and  as  it  is 
only  in  our  power  to  choofe  the  leaft  of  thefe,  it  feems  better,  even 
in  the  time  of  labour,  to  fuffer  the  evils  which  might  follow  the 
performance  of  the  operation  for  extracting  the  ftone,  than  to  fuffer 
thofe  which  may  be  occafioned  by  the  compreftion  and  probable 
laceration  of  the  parts.  With  regard  to  the  operation,  there  is  both 
lefs  difficulty  and  danger  in  it  to  women  than  to  men,  though  thefe 
will  in  fome  meafure  depend  upon  the  fize  of  the  ftone.  In  fome 
cafes  independent  of  pregnancy  alfo,  in  which  the  ftone  is  contained 
in  a diftinCt  cell  of  the  bladder,  and  could  not  therefore  be  grafp- 
ed  or  extracfted  by  the  forceps  when  introduced;  it  has  been  propofed 
to  make  an  incifion  through  the  anterior  part  of  the  vagina,  direCtly 
upon  the  ftone.  This  operation,  which  may  in  fome  cafes  be  eligible, 
has  been  performed  twice,  by  two  furgeons  of  great  ability  and 
eminence  in  the  country,  and,  as  I was  informed,  without  occafion- 
ing  the  effeCt  to  be  apprehended;  that  of  leaving  a fiftulous  open- 
ing, by  which  the  urine  would  have  been  voided  for  the  remain- 
der of  the  patient’s  life. 

3.  'Excrefcences  of  the  Os  Uteri. 

Excrefcences  of  the  os  uteri  are  ufually  combined  with  fome  degree 
of  feirrhous  difpofition  of  that  part.  It  was  before  obferved  that 
thefe  excrefcences  do  not  prevent  conception,  or  difturb  pregnancy, 
at  leaft  in  the  early  period;  but  according  to  their  fize  and  fitua- 
tion,  they  muft  neceffarily  be  obftacles  at  the  time  of  labour.  The 
following  cafe,  which  was  curious  in  the  circumftances  attending, 
as  well  as  the  nature  of  the  complaint,  I may  be  permitted  to  tran- 
feribe,  as  it  was  an  example  of  an  excrefcence  of  the  largeft  fize  I 
have  ever  fecn. 

In  June  1770,  I was  defired  to  fee  a patient  in  the  eighth  month 
of  her  pregnancy,  who  in  the  preceding  night  had  a profufe  he- 
morrhage. 
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morrhage.  Her  countenance  fhewed  the  effects  of  the  great  lofs  of 
blood  ihe  had  fuftained  ; and  from  the  reprefentation  of  the  cafe 
given  me  by  the  gentleman  who  was  firft  called  in,  I concluded  that 
the  placenta  was  fixed  over  the  os  uteri.  On  examination  I felt  a 
very  large  flcfhy  tumour  at  the  extremity  of  the  vagina,  reprefent- 
ing  and  nearly  equalling  in  fize  the  placenta,  which  I judged  it  to 
be.  Had  this  been  the  cafe,  there  could  not  be  a doubt  of  the  pro- 
priety and  neceffity  of  delivering  the  patient  fpeedily ; and  with 
that  intention  I paffed  my  finger  round  the  tumour,  to  difeover  the 
flate  of  the  os  uteri.  But  this  I could  not  find,  and  on  a more  accu- 
rate examination,  I was  convinced  that  this  tumour  was  an  ex- 
erefcence  growing  from  the  os  uteri,  with  a very  extended  and 
broad  bafis.  I then  concluded  that  the  patient  was  not  with  child, 
notwithftanding  the  diflention  of  the  abdomen,  but  that  fhe  laboured 
under  fome  difeafe  which  refembled  pregnancy,  and  that  the  he- 
morrhage was  the  confequence  of  the  difeafe.  A motion  which 
was  very  evidently  perceived  when  I applied  my  hand  to  the  abdomen, 
did  not  prevail  with  me  to  alter  this  opinion. 

It  was  of  all  others  a cafe  in  which  a confutation  was  defirable, 
both  to  decide  upon  the  difeafe,  and  the  meafures  which  it  might 
be  neceffary  to  purfuc  ; and  feveral  gentlemen  of  eminence  were 
called  in.  That  fhe  was  actually  pregnant,  was  afterwards  proved 
to  the  fatisfaedion  of  every  one ; and  it  was  then  concluded,  that 
fuch  means  fhould  be  ufed  as  might  prevent  or  leflen  the  hemorr- 
hage, and  that  we  fhould  wait  and  fee  what  efforts  might  be  natu- 
rally made  for  accomplifhing  the  delivery. 

No  very  urgent  fymptom  occurred  till  the  latter  end  of  July, 
when  the  hemorrhage  returned  in  a very  alarming  way,  and  it  was 
thought  neceffary  that  the  patient  fhould  be  delivered.  There  was 
not  a poffibility  of  extirpating  the  tumour,  and  yet  it  was  of  fuch 
a fize,  as  to  prevent  the  child  from  being  born  in  any  other  way 
than  by  leffening  the  head.  This  was  performed ; but  after  many 
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attempts  to  extra#  the  child,  the  patient  was  fo  exhaufted,  that  it 
became  neceflary  to  leave  her  to  her  repofe,  and  very  foon  after 
our  leaving  her,  Hie  expired. 

We  were  permitted  to  examine  the  body.  There  was  no  ap- 
pearance of  difeafe  in  any  of  the  abdominal  vifcera , or  on  the  ex- 
ternal furface  of  the  uterus,  which  was  of  its  regular  form  ; and 
when  a large  oval  piece  was  taken  out  of  the  anterior  part,  the 
child,  which  had  no  marks  of  putrefaction,  was  found  in  a natural 
pofition.  An  incifion  was  made  on  each  fide  of  the  cervix  to  the 
vagina,  and  then  a large  cauliflower  excrefcence  was  found  growing 
to  the  whole  anterior  part  of  the  os  uteri.  The  placenta  adhered 
with  its  whole  furface;  fo  that  the  blood  which  die  had  lod;  muft 
have  been  wholly  difeharged  from  the  tumour.  This  uterus,  con- 
taining the  child,  is  now  in  the  mufeum  of  the  late  Dr.  Hunter. 

The  propriety  or  advantage  of  a practice,  by  which  the  life  of 
neither  the  parent  nor  child  was  prelerved,  ought  to  be  confidered  ; 
but  fuch  cafes  occur  fo  rarely,  that  there  is  always  room  for  ani- 
madverfion,  when  they  are  concluded.  Yet  the  general  principle 
of  its  being  ever  our  duty  to  preferve  both  their  lives,  if  poftible ; 
or  to  preferve  that  of  the  parent ; or,  if  die  cannot  be  preferved, 
then  to  fave  the  child,  if  it  be  in  our  power;  would  have  been 
a better  guide  on  this  occafion,  than  that  which  was  followed. 

Excrefcences  of  a fmaller  fize  are  not  unfrequently  met  with  in 
practice;  and  as  even  thefc  are  ufually  accompanied  with  fome  de- 
gree of  feirrhous  difpofition  of  the  os  uteri,  more  time  is  required  for 
the  completion  of  the  labour.  It  is  to  be  remarked,  that  in  cafes 
of  this  kind,  there  is  often  a long  continuance  of  the  pains  without 
any  fenfible  effed;  but  all  at  once,  the  rigid  os  uteri  yields  and  dilates 
fpeedily  and  unexpectedly,  or  perhaps  in  fome  inftances  is  lacerated. 
In  fome  cafes  alfo,  the  excrefcences  are  of  fo  tender  a ftrudure,  that 
they  are  cradled  by  the  paflage  of  the  head  over  them,  and  entirely 
deftroyed.  During  labours  of  this  kind,  and  after  delivery  alfo,  the 
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great  objeCl  is  to  guard  againft  all  caufes  of  inflammation,  at  firft 
perhaps  local,  but  afterwards  extending  to  other  parts,  connected  or 
readily  confenting  with  the  uterus,  and  more  immediately  neceffary 
for  the  functions  of  life ; but  I have  not  known  any  cafe  of  this 
kind  to  prove  fatal,  except  that  above  defcribed. 

4.  Cicatrices  in  the  V agina. 

From  difeafes  of  the  foft  parts,  efpecially  thofe  arifing  from  vio- 
lence fuftained  in  former  hard  labours,  the  vagina  may  have  become 
ulcerated ; and  when  care  was  not  taken  to  prevent  the  furfaces 
from  abiding  in  contact  with  each  other,  the  oppofite  fides  might 
adhere  in  different  degrees,  according  to  the  depth  and  extent  of 
the  ulceration.  When  the  ulceration  is  flight,  and  the  inflamma- 
tion is  not  fo  great  as  to  bring  the  tumefied  parts  into  contact,  after 
a certain  time  they  heal;  but  circular  cicatrices  being  formed  in  the 
vagina,  the  diameter  of  the  paffage  is  leffened,  and  the  part  is  left 
with  a difmclination  to  yield  on  any  future  occafion.  In  fome  cafes 
a fuperficial  llough  has  been  thrown  off  from  the  whole  internal  fur- 
face  of  the  vagina,  and  cicatrices  of  an  irregular  kind  were  formed 
from  the  os  uteri  to  the  external  orifice.  In  other  cafes  there  has 
been  a cicatrice  only  at  one  part,  and  if  this  fhould  happen  near  the 
external  orifice,  the  contraction  has  been  fuch  as  to  mimick  an 
unruptured  hymen. 

Amidft  a great  number  and  variety  of  cafes  of  cicatrices  in  the 
vagina,  I have  not  met  with  one  example  in  which  they  were  able 
to  withftand  the  preffure  of  the  head  of  the  child,  if  the  pains  were 
of  the  cuffomary  ftrength.  The  labours  have  indeed  been  con- 
fiderably  retarded,  but  they  have  terminated  favourably.  But  when 
the  difficulty  arifing  from  this  caufe  has  been  combined  with  other 
caufes,  it  muff  of  courfe  have  added  to  the  trouble,  which  the  pa- 
tient would  otherwife  have  undergone.  Or,  if  the  pains  fhould 
ceafe  before  the  labour  is  completed,  then  fuch  affiftance  muff  be 
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given  as  the  cafe  may  require  ; being  on  our  guard  that  we  do  not 
offer  affiftance  before  there  are  proofs  of  the  neceffity,  and  arc  affured 
that  the  difficulty  cannot  be  overcome  by  the  natural  efforts. 

5.  Adhefion  of  the  ~V agina. 

Adhefions  of  the  vagina  are  occafioned  by  an  increafcd  degree  of 
the  fame  caufes  as  thofe  which  occafion  cicatrices.  There  may  be 
an  adhefion  from  difeafc,  in  women  who  were  never  pregnant,  or  it 
may  be  the  confequence  of  a flough  thrown  off  after  a former  labour, 
with  or  without  the  ufe  of  inftruments  *.  Cafes  of  adhefions  of 
this  kind  are  commonly  mentioned  as  of  very  eafy  management,  no- 
thing more  being  required,  it  is  faid,  than  to  feparate  the  united 
furfaces  with  a knife,  and  to  prevent  their  re-union  by  the  introduc- 
tion of  a tent  or  canula  for  this  purpofe.  It  is  true,  when  an  adhe- 
fion has  taken  place  near  the  external  orifice,  that  it  may  be  in 
general  managed  without  difficulty;  but  when  there  has  been  a deep 
flough,  and  the  parts  adhere  high  up  in  the  vagina,  perhaps  through 
its  whole  extent,  it  is  clear  from  the  ftrufture  and  connexion  that 
there  is  need  of  the  greateff  circumfpetftion,  left  on  the  one  hand  we 
perforate  the  bladder,  or,  on  the  other,  the  reffum,  all  thefe  parts 
being  drawn  clofe  together.  This  accident  I have  fccn  happen 
under  the  hands  of  a very  dextrous  furgeon,  and  it  feemed  un- 
avoidable. * 

In  fome  cafes  then  it  appears,  that  the  adhefion  is  of  fuch  a kind, 
as  not  to  admit  or  juftify  any  attempt  to  feparate  the  parts  with  a 
knife  ; but  even  in  thefe,  by  fuffering  the  menftruous  difeharge  to 
be  collected,  after  a certain  time,  the  part,  where  an  incifion  or 
pundture  with  a trocar  may  be  fafely  made,  will  fometimes  be 

* I have  been  informed  of  the  cafe  of  a patient,  who  was  in  the  hands  of  a very 
fkilful  practitioner,  in  whom,  after  her  delivery,  which  was  not  attended  with  any  cir- 
cumftances  of  peculiar  difficulty,  the  whole  internal  lurface  of  the  vagina,  and  all  the 
external  parts,  entirely  Houghed  away. 
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pointed  out,  and  this  being  gradually  dilated,  a cure  may  be 
effected. 

It  is  poffible  for  an  adhehon  to  take  place  after  a woman  is 
become  pregnant,  and  of  this  I have  known  one  mffance,  Of  courfe 
when  labour  comes  on,  the  contents  of  the  gravid  uterus  would  be 
impelled  againft  the  adhering  part,  which  would  either  feparate,  or 
refill  the  exclufion  of  the  child.  In  the  former  cafe  nothing  would 
be  required  to  be  done  by  art ; but  in  the  latter,  it  would  be  necef- 
fary  to  divide  the  united  parts  by  an  incifion  made  with  great  care, 
and  to  a certain  degree,  leaving  the  full  feparation  to  be  made  by  the 
membranes  containing  the  waters,  or  by  the  head  of  the  child,  which 
will  then  effectually  anfwer  the  purpofe,  in  a better  way  than  by  any 
operation. 

6.  Steatomatofe  Tumours. 

Of  this  caufe  of  difficult  labours  I have  never  met  with  an  inffance 
in  my  own  practice ; but  the  following  cafe  was  communicated  to 
me  by  a gentleman,  whofe  authority  and  accuracy  are  unexcep- 
tionable. 

A lady,  after  the  birth  of  her  eighth  child,  fell  into  a {fate  of  bad 
health,  with  many  painful  and  troublefome  fymptoms,  but  no 
marked  difeafe.  Thefe  wTere  by  fome  phyficians  confidered  as  nerv- 
ous, by  others  as  fcorbutic,  and  by  others  as  rheumatic,  or  of  a 
gouty  nature.  Various  medicines  were  given,  and  different  means 
tried  for  her  relief,  but  without  any  good  effeCt.  At  the  expiration  of 
two  years  fhe  became  again  pregnant.  All  her  former  labours  had 
been  very  eafy  and  natural ; but  when  Dr.  Hunter  was  called  at, 
the  commencement  of  this,  he  found  an  obflruCfion  at  the  fuperior 
aperture  of  the  pelvis,  w7hich  he  believed  could  only  be  occafioned 
by  the  proje&ion  of  the  lowed  of  the  lumbar  vertebra,  or  the  upper 
part  of  the  facrurn.  It  was  then  fuppofed,  that  fhe  had  the  ofteo- 
Jarco/ts,  of  which  her  complaints  had  been  the  fymptoms.  It  was- 
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impoffible  for  her  to  be  delivered  in  any  other  way  than  by  levell- 
ing the  head  of  the  child.  She  died  on  the  fourth  day  after  her 
delivery.  Leave  was  given  to  open  the  body,  and  when  the  pelvis 
was  examined,  the  tumour,  which  was  imagined  to  be  a projection 
of  the  bones,  was  found  to  be  an  excrefcence  of  a firm,  fatty  fub- 
ltance,  fpringing  from  one  fide  of  the  upper  part  of  the  facrum , and 
paffing  acrofs  fo  as  to  fill  up  a great  part  of  the  fuperior  aperture  of 
the  pelvis. 

It  is  probable,  that  the  preceding  complaints  of  this  lady  w7ere 
occafioned  by  the  prefi'ure  of  this  tumour  upon  the  uterus ; and  had 
the  real  ftate  of  the  cafe  been  known  before  the  time  of  labour,  or 
even  during  her  labour,  it  does  not  appear  to  have  been  proper,  or 
within  the  bounds  of  art,  to  have  attempted  or  to  have  afforded  her 
any  other  affiftance. 

y . Enlargement  of  the  Ovaria. 

Difeafes  of  the  ovaria,  both  of  the  feirrhous  and  dropfical  kind, 
efpecially  the  latter,  are  known  to  be  very  frequent.  Either  of 
thefe  muff  generally  prevent  conception  ; but  as  one  of  the  ovaria 
may  be  very  much  difeafed,  wrhen  the  other  is  in  a perfectly  healthy 
ffate,  inftances  fometimes  occur  of  women  becoming  pregnant  under 
fuch  circumftances,  and  then  the  enlarged  or  difeafed  ovarium  may 
produce  inconveniences  during  pregnancy,  or  become  an  obftacle  to 
the  progrefs  of  labour. 

With  the  hiftory  of  two  cafes  of  this  kind  I was  many  years  ago 
favoured  by  Dr.  John  Ford,  a gentleman  of  great  lkill  and  experience. 
In  the  former  he  was  furprifed  to  find  a large  and  firm  tumour 
lying  between  the  redlum  and  vagina,  filling  up  all  the  concavity  of 
the  facrum,  and  a confiderable  fnare  of  the  cavity  of  the  pelvis. 
Being  convinced  of  the  impoffibility  of  the  child  paffing  by  this 
tumour,  which  did  not  yield  or  diminifli  by  the  force  of  the  pains, 
it  was  determined,  in  confultation,  that  the  patient  ought  to  be  de- 
livered by  leffening  the  head  of  the  child.  The  operation  was 
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performed  with  great  care,  but  the  patient  died  at  the  end  of  three 
weeks.  When  the  body  was  opened,  the  tumour  was  found  to 
be  an  eneyfted  dropfy  of  the  ovarium , in  which  there  was  a con- 
fiderable  quantity  of  hair. 

In  the  latter  cafe,  which  in  all  its  circumflances  refembled  the 
former,  inftead  of  leffening  the  head  of  the  child,  a trocar  was 
patted  through  the  pofterior  part  of  the  vagina,  directly  into  the 
tumour.  A large  quantity  of  water  was  immediately  difeharged, 
the  tumour  fubfided,  and  a living  child  was  born  without  any 
further  affiftance.  This  patient  recovered  from  her  lying-in,  but 
fome  time  after  becoming  heClic,  fhe  died  at  the  end  of  about  fix 
months,  though  from  the  lymptoms  it  did  not  appear,  that  the 
fever  was  occafioned  either  by  the  difeafe  or  the  operation.  This 
patient  was  not  examined  after  her  death. 

Having  related  thefe  two  cafes,  I have  faid  all  I had  to  advance 
on  the  fubjedt,  except  that  I have  met  with  more  than  one  in- 
ftance  of  a circumfcribed  tumour  on  one  fide  of  the  pelvis,  which 
I at  firft  fufpeCted  to  be  a difeafed  ovarium.  But  as  thefe  tumours 
have  always  given  way  to  the  preflure  of  the  head  of  the  child,  the 
paffage  of  which  they  have  only  retarded  for  a fhort  time,  I have 
concluded  they  were  formed  either  by  fome  foft  fatty  fubftance  col- 
lected there,  or  were  cyfts  containing  lymph  cafually  effufed,  and 
forming  to  itfelf  a cyft  from  the  cellular  membrane.  But  on 
taking  an  examination  after  delivery,  the  tumours  were  found  to  have 
again  acquired  their  primitive  form  and  lize,  and  to  have  refumed 
their  former  fituation. 

8.  Rupture  of  the  Uterus. 

The  human  uterus  is  found  to  retain  its  original  thicknefs  during 
the  time  of  pregnancy,  notwithftanding  its  diftention ; or  to  be- 
come fomewhat  thicker  than  it  wTas  in  the  unimpregnated  flate. 
This  thicknefs,  we  have  therefore  reafon  to  think,  is  confequent  to 
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fome  principle  acquired  coeval  with  conception.  But  ii*  the  whole, 
or  any  part  of  the  uterus,  fhould  be  deprived  of  this  principle,  or 
affected  with  any  difeafe  deftructive  of  its  operation,  then  the  whole 
uterus,  or  the  part  fo  affected,  would  be  mechanically  diftended,  and 
become  thinner  in  proportion  to  its  diftention ; and  at  the  time  of 
labour,  when  the  action  exerted  might  become  greater  than  the  un- 
thickened  part  was  able  to  bear,  the  uterus  would  be  of  courfe 
ruptured.  Or  if  the  uterus,  which  had  acquired  its  proper  thicknefs, 
became  affected  with  inflammation  or  any  other  difeafe,  weaken- 
ing its  power,  and  fpeedy  in  its  progrefs,  the  texture  of  fome  part 
fo  affected  might  be  deftroyed,  and  the  uterus  ruptured  by  its  own 
action  in  the  time  of  labour.  Or,  independently  of  difeafe,  the  uterus 
may  be  worn  through  mechanically,  in  long  and  fevere  labours,  by 
preflure  and  attrition  between  the  head  of  the  child  and  the  project- 
ing bones  in  a diftorted  pelvis,  efpecially  if  they  be  drawn  into  points 
or  a fharp  edge.  Or,  it  has  been  fuppofed,  a rupture  may  be  occa- 
floned  by  a violent  and  fpafmodic  action  of  the  whole  or  fome  part 
of  the  uterus,  independent  of  difeafe,  or  of  any  mechanical  caufe. 
Or  the  uterus  may  be  ruptured  by  violent  accidents  happening  to  the 
mother  in  the  advanced  ftate  of  pregnancy.  If  the  uterus  be  ilrongly 
contracted,  it  may  be  ruptured  alfo  by  attempts  to  pals  the  hand  for 
the  purpofe  of  turning  a child;  but  in  this  iaff  cafe  a rupture  could 
only  happen,  when  the  force  with  which  the  hand  was  introduced 
was  combined  with  the  proper  action  of  the  uterus-,  for  the  ftrongeff 
perfon  has  not  the  power  to  force  his  hand  through  a healthy  and 
un  acting  uterus.  The  part  of  the  uterus  which  commonly  gives  way, 
whether  pofterior,  which  is  moil:  common,  or  anterior,  or  lateral,  is 
ufually  near  the  union  of  the  cervix  with  the  vagina,  in  which  fuch 
a change  is  made  at  the  time  of  labour,  when  the  os  uteri  is  com- 
pletely dilated,  that  the  diftinction  between  them  is  lot,  the  vagina- 
and  uterus  forming  together  one  cavity,  though  of  unequal  dirnen- 
fions. 
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Some  of  the  caufes  of  the  rupture  of  the  uterus  are  unavoidable, 
for  it  is  not  within  the  fphere  of  human  abilities,  to  give  to  any 
part  the  principle  by  which  it  has  the  difpofition  or  power  to  per- 
form any  function;  though  art  may  fometimes  excite  the  power  to 
action,  if  the  principle  be  dormant,  or  reprefs  it  when  too  vehement. 
Nor  is  it  often  poffible  to  difcover  or  prevent  the  degree  of  preffure 
or  attrition,  which  fome  particular  part  may  undergo  in  a difficult 
labour,  before  the  effect  is  produced.  But  the  two  other  caufes, 
that  which  is  preceded  by  inflammation,  or  that  which  may  be  oc- 
cafioned  by  attempts  to  turn  the  child,  may  be  corrected  or  avoided, 
by  abflaining  from  the  ufe  of  all  fuch  means  as  are  likely  to  a6t 
as  caufes  or  promoters  of  inflammation,  or  by  proper  treatment  when 
it  does  exift;  or  from  making  fuch  attempts  as  may  be  neceffary  for 
the  purpofe  of  turning  a child,  when  the  action  of  the  uterus  is 
ftrong. 

The  rupture  of  the  uterus  is  accompanied  with  a fenfe  of  fome- 
thing  giving  way  internally,  always  perceptible  by  the  patient,  with 
fudden  excruciating  pain  in  fome  part  of  the  abdomen,  with  an 
inftant  vomiting  of  the  contents  of  the  ftomach,  or  of  a brown  fluid, 
and  an  abatement  or  a total  ceffation  of  the  pain,  together  with 
fome  degree  of  hemorrhage  from  the  vagina ; as  the  placenta  has 
uniformly  been  found  to  have  been  partly  or  wholly  feparated  in 
every  cafe  which  has  come  within  my  knowledge.  After  thefe 
fymptoms,  by  the  application  of  the  hand  to  the  abdomen , the  limbs 
of  the  child  are  fo  eafily  diftinguifhed  through  the  integuments,  as 
to  leave  no  room  to  doubt  of  the  accident;  and  if  the  head  of  the 
child  be  not  locked  in  the  pelvis,  it  immediately  recedes  or  even 
goes  out  of  the  reach  of  a common  examination,  however  low  it 
might  have  defeended.  The  death  of  the  patient  ufually  follows 
loon,  though  not  immediately  after  the  accident ; but  I have  feen 
one  cafe  in  which  there  was  reafon  to  believe,  that  fhe  walked  a 
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confiderablc  diftance,  and  lived  feveral  days  after  a rupture  of  the 
uterus. 

In  sreneral  there  is  reafon  to  think,  that  the  children  have  died 
immediately  or  foon  after  this  accident,  and  there  is  certainly  little 
chance  of  any  perfon  furviving  a rupture  of  the  uterus.  It  therefore 
might  be  doubted,  whether  it  would  be  more  eligible  to  fufFer  the 
patient  to  die  without  giving  her  further  trouble,  or  whether  it  were 
our  duty,  hopelefs  as  the  cafe  muft  be,  to  pafs  the  hand  into  the 
uterus  to  turn  and  deliver  the  child  by  the  feet;  or  with  the  forceps , 
or  vedlis,  or  in  any  way  the  cafe  would  allow.  What  might  be 
the  fentiments  of  former  practitioners,  is  not  to  us  very  material;  for 
befides  feveral  others  of  which  I have  been  informed,  cr  which  are 
recorded,  a cafe  has  occurred  to  my  very  worthy,  able,  and  ex- 
perienced friend  Dr.  Andrew-  Douglas,  in  which,  though  the  uterus 
was  ruptured,  he  turned  the  child,  the  patient  recovered,  and  after- 
wards had  children,  at  the  birth  of  one  of  which  I was  prefent. 
If  no  other  cafe  had  been  recorded,  this  would  be  of  fufficient  au- 
thority, to  render  it  in  future  the  duty  of  every  practitioner,  to 
attempt  without  delay  to  deliver  the  patient,  and  bad  as  her  chance 
certainly  would  be,  to  be  ftrenuous  in  ufing  all  the  means  which  art 
dictates,  to  extricate  her,  if  poffible,  from  her  danger,  and  to  preferve 
the  child.  But  for  more  particular  information  on  this  fubject  I 
muft  refer  the  reader  to  an  dfay  on  the  rupture  of  the  uterus  bv  Dr. 
Douglas,  and  to  feveral  periodical  papers  of  this  time  in  which  fimilar 
cafes  are  related;  but  from  the  flatement  of  fome  of  thefe,  one 
cannot  help  doubting  whether  the  uterus  was  actually  ruptured. 


SECTION  VIII. 

These  caufes  of  difficult  labours  I have  enumerated  in  this  order, 
with  the  hope  of  pointing  out  a more  ufeful  method  of  arranging 
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the  knowledge  we  poffiefs,  of  increafing  our  knowledge,  and  of  re- 
moving fome  part  of  that  obfeurity,  in  which  the  practice  of  mid- 
wifery has  been  involved,  and  by  which  its  further  improvement 
hath  been  hindered.  Two  things  appear  in  the  general  remit;  fir  ft, 
that  the  evils  attending  parturition  are  more  frequently  adventitious, 
than  unavoidable  or  of  neceffity;  and  fecondly,  that  the  native 
powers  of  the  constitution,  when  not  interrupted,  are  not  only  fu- 
perior  to  the  common  obftructions  of  the  procefs,  but  in  general, 
to  the  various  kinds  and  degrees  of  deviation  from  the  natural  courfe 
of  labours.  Yet  with  every  prudential  regard  to  our  own  conduct, 
and  the  moft  judicious  regulation  of  that  of  our  patients,  Ave  fhall 
in  practice  certainly  meet  with  cafes,  in  which,  either  from  the  de- 
bility of  thofe  powers  which  commonly  exift,  and  which  are  ge- 
nerally exerted;  or,  from  the  greatnefs  or  ftubbornefs  of  fome  ob- 
ftruCting  caufe;  or,  from  fome  caufe  actually  produced  by  the  la- 
bour itfelf,  we  fhall  be  compelled  by  neceffity  to  give  artificial 
affiltance,  or  the  mother,  or  child,  or  both,  will  be  loft. 

Before  we  proceed  to  the  confideration  of  the  various  means, 
which  have  been  contrived  for  the  relief  of  women  in  cafes  of 
difficult  parturition,  it  may  be  again  obfer\red,  that  the  caufes  of 
difficulty  are  generally  combined;  and  as  there  are  very  few  in- 
ltances  of  a difeafe,  according  to  the  fimple  definition  of  it  in  nofo- 
logical  writers,  fo  there  are  few  examples  of  difficult  labours  pro- 
duced or  attended  by  one  fingle  caufe.  Together  with  the  drib- 
bling of  the  Avaters,  there  will  often  be  a retraction  of  the  head  of 
the  child  from  the  fhortnefs  of  the  funis  \ and  with  great  rigidity 
of  the  parts,  or  a fmali  pelvis,  there  may  be  a weak  aCtion  of 
the  uterus',  and  fo  on  to  an  almoft  endlefs  variety.  One  caufe  will 
however  predominate,  and  of  courfe  become  the  principal  object 
of  our  attention.  But  when  by  time,  or  art,  this  caufe  is  removed, 
we  muff  apply  ourfelves  to  the  removal  of  that  which  is  important 
in  the  next  degree;  and  fometimes  the  fame  means  may  be  properly 
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ufcd  for  the  removal  of  difficulties  proceeding  from  fcveral  different 
caufes. 

But  befides  the  caufes  already  mentioned,  there  is  one  much  more 
frequent  than  the  reft,  which  is  the  derangement  of  the  order  of 
the  labour  by  an  officious  interpofition,  or  by  improper  management. 
Upon  this  fubjeCt  it  would  be  unpardonable  to  make  an  affertion,  ' 
which  is  not  lupported  by  experience;  but  I am  fully  convinced, 
that  the  far  greater  number  of  really  difficult  labours,  to  which  I 
have  been  called,  and  I muff  not  conceal  the  truth  on  this  occafion, 
fome  of  thofe  which  have  been  originally  under  my  own  care, 
were  not  of  that  denomination  from  unavoidable  neceffity,  but  were 
rendered  fuch  by  improper  management,  in  the  commencement  or 
courfe  of  the  labour.  Nor  does  the  difturbancc  of  the  order  of  a 
labour  depend  upon  the  practitioner  alone;  for  the  intractability  of 
the  patient  herfelf  *,  or  of  her  friends  and  attendants,  which,  though 
it  may  be  founded  in  affeCtion  and  compaffion  to  her  bufferings, 
may  alfo  arife  from  many  other  motives,  is  too  frequently  productive 
of  the  fame  effeCt. 

In  the  management  of  difficult  labours  there  is  required  much 
previous  knowledge  and  prefent  judgment  on  the  part  of  the  prac- 
titioner, to  diftinguifh  in  cafes  of  great  difficulty,  which  of  them 
may  demand  the  affiftance  of  art,  and  when  this  ought  to  be  em- 
ployed, and  which  may  be  refigned  to  the  efforts  of  nature;  and 
no  fituation  can  be  imagined,  that  requires  greater  addrefs  to  procure 
the  confidence  and  co-operation  of  all  the  parties  concerned;  or 
more  firmnefs  in  the  purfuit  of  the  negative  conduCt,  which  it  is 
often  abfolutely  neceffary,  yet  extremely  difficult,  to  follow.  What- 
ever may  be  the  refolution  of  particular  women,  and  whatever  may 

* Ds  la  part  de  la  mere  c’efl:  quelquefois  fa  mauvaife  humeur,  fon  impatience,  fon 
indociltie,  la  violence  et  l’irregularite  des  mouvements. 

Peu  la  Pratique  des  Accouchements. — Livre  II.  Chap.  i. 
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be  the  general  eftimation  of  natural  labours,  every  woman  is  im- 
prelfed  with  the  opinion,  and  the  opinion  is  often  well  founded, 
that  in  difficult  ones,  her  life  is  to  be  preferved  by  the  fkill  and 
judgment  of  the  practitioner,  under  whole  care  hie  is  placed.  If 
therefore  her  confidence  be  fecured,  the  delay  to  give  affiftance  will 
be  conftrued  into  a proof  that  none  is  required,  and  of  freedom 
from  danger. 

The  diftrefs  and  pain,  which  women  often  endure  while  they 
are  ftruggling  through  a difficult  labour,  are  beyond  all  defeription, 
and  feem  to  be  more  than  human  nature  would  be  able  to  bear 
under  any  other  circumftances.  The  great  principle  of  all  their 
patience  and  refolution  is  perhaps  that  deep-rooted  affection  of  the 
parent  to  the  offspring,  implanted  in  the  female  mind.  But  the 
principle  of  felf-prefervation,  though  varying  in  its  operation,  will 
recur,  and  demand  its  fhare  of  regard.  In  long  continued  labours 
it  is  therefore  proper,  by  frequent  allufions  to  the  child,  to  en- 
courage and  ftrengthen  the  former  principle,  for  its  power  is  leffened 
or  overcome  by  the  weight  of  their  prefent  diftrefs ; their  love  for 
their  child  is  conquered;  and  the  profpeCt  of  diftant  pleafure  is  not 
able  to  ftand  in  competition  with  the  evils  of  the  prefent  moment. 
With  the  firmeft  determination,  to  do  what  is  right,  they  willingly 
perfuade  themfelves,  that  the  child  is  dead;  that  the  objeCt,  for 
which  they  fhould  perfevere,  no  longer  exills;  and  the  practitioner, 
in  oppofition  to  his  own  feelings,  and  againft  the  folicitations  of 
thofe  who  confide  in  him,  is  often  the  only  advocate  for  the  child. 
But  his  dccifion  to  act,  in  cafes  in  which  the  life  of  a child  is  con- 
cerned, muff  ftand  upon  a better  principle  than  conformity  to  the 
inclinations  of  others;  for  though  he  might  avoid  prefent  cenfure, 
or  even  gain  prefent  credit  by  giving  artificial  afliftance  unnecef- 
farily,  when  the  cafe  comes  to  be  reviewed,  and  it  always  is 
reviewed,  the  blame  of  acting  precipitately,  in  cafes  which  do  not 
terminate  fortunately,  will  be  calt  upon  him,  and  the  fatisfaCtion 
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of  others  will  be  eftablifhed  by  the  difcovery  of  fome  caufe  of  blame 
in  his  conduct.  In  the  exercife  of  the  moft  hazardous  part  of  a 
profeffion,  perhaps  in  general  more  fubjedt  to  cenfure  than  any 
other,  it  behoves  us  to  be  particularly  circumfpedt:  and  though 
events  are  often  beyond  the  power  of  human  control,  we  may 
always  adt  with  intelligence,  with  prudence,  and  firmnefs;  and  no 
man’s  charadter  can  long  be  fupported,  if  he  be  not  governed  by 
the  determination  to  do  what  is  right,  to  the  bell  of  his  own 
judgment  and  pow'er,  under  every  circumftance. 

The  events  of  difficult  labours,  either  with  refpedt  to  the  mother 
or  child,  very  much  depend  upon  the  prudence  and  forefight,  with 
which  women  may  be  conducted  through  them;  but  however  averfe 
the  practitioner  may  be  from  the  ufe  of  fuch  means  as  may  prove 
hazardous  to  or  even  deftrudtive  of  the  child,  cafes  muft  occur,  in 
which  the  affiffimce  of  art  will  be  abfolutely  needful,  and  the  ufe  of 
inftruments  juftified.  A time  does  certainly  come  when,  if  they 
be  not  delivered  by  art,  in  cafe  of  the  inability  of  the  powers  of 
the  conftitution  to  eft'edt  the  purpofe,  women  would  inevitably 
periffi.  As  corredt  a judgment  muft  therefore  be  exercifed,  and 
equal  care  taken,  that  he  does  not  delay  that  affiftance  which  may 
be  neceffiary,  fo  long,  that  it  cannot  anfwer  the  end  for  which  it 
was  given  ; or  while  he  is  endeavouring  to  preferve  the  life  of  the 
child,  he  may  lofe  that  of  the  mother  alfo,  which  is  undoubtedly  of 
more  value. 

The  intentions  in  the  ufe  of  inftruments  may  be  of  three  kinds. 
Firft,  to  preferve  the  life  both  of  the  parent  and  child;  fecondly, 
to  preferve  the  life  of  the  parent;  and  thirdly,  to  preferve  the  life 
of  the  child.  The  inftruments  which  have  been  contrived  to  anfwer 
the  firft  intention,  arc,  the  fillet,  th c forceps,  and  the  veftis.  Of  each 
of  thefe,  together  with  all  the  collateral  circumftances  which  de- 
mand our  regard,  we  lhall  fpeak  in  their  turn,  and  then  proceed 
to  the  confideration  of  other  parts  of  our  fubjedt. 
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CHAPTER  XT. 
SECTION  I. 

ON  THE  FILLET,  FORCEPS,  AND  VECTIS. 


W hen  men,  firft  collected  into  focieties,  had  provided  for  their 
fubfiftence,  they  would  endeavour  to  amend  their  Rate,  by  removing 
fuch  evils  and  inconveniencies  as  were  moft  urgent,  either  from 
their  importance  or  frequency.  Next  to  thofe  arts  by  which  the 
means  of  fupport  were  acquired,  that  of  medicine  would  be  of 
principal  confideration,  as  from  the  nature  of  their  employments, 
hunting,  fifhing,  paftoral,  or  agricultural,  men  muft  have  been  liable 
to  difeafes  and  to  injuries,  which  by  accident  or  trial  they  would 
learn  fome  method  of  relieving ; and  he  that  fhould  have  gained  the 
greateft  collection  of  knowledge,  or  the  moft  dexterous  method  of 
applying  it  to  ufeful  purpofes,  would  have  become  a phyfician.  But 
the  origin  and  progrefs  of  that  branch  of  medicine  of  which  we 
are  treating  would  be  fomewhat  different.  When  the  cuftoms 
and  manners  of  life  were  fimple,  and  not  much  difpofed  to  pro- 
duce difeafes,  difficulty  or  danger  in  the  parturition  of  women 
would  feldom  occur ; and,  notwithstanding  the  diftrefs  with  which 
they  might  fometimes  be  accompanied,  the  general  termination  of 
labours  would  be  eafy  and  fate.  In  the  very  few  cafes  which  might 
require  more  than  ordinary  affiftance,  there  were  none  to  aft'ord 
it ; and  thofe  women,  who  could  not  bring  forth  their  children  by 
their  own  efforts,  wTere  buffered  to  die  without  any  attempts  being 
made  to  relieve  them,  according  to  the  relations  which  are  given  of 
the  people  of  fome  countries,  even  at  this  day. 
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As  mankind  advanced  in  civilization,  the  evils  attending  parturi- 
tion would  probably  increafe,  though  ignorance  or  inability  to  give 
relief  might  long  continue.  But  the  fupplications  for  affiftance, 
and  the  affections  of  men,  would  not  permit  them  to  remain  un- 
concerned or  inaffive  fpcctators  of  the  mifery  of  thofe,  to  whom 
they  were  indebted  for  the  chief  part  of  their  happinefs.  They 
gave  fuch  aid  as  their  information  or  ingenuity  enabled  them  to 
devife,  and  this,  in  the  firft  inftance,  confiftea  of  ceremonies,  or  of 
particular  precatory  exclamations*,  of  amulets,  or  of  medicines,  to 
which  fome  myfterious  properties  were  attributed,  as  the  fkins  and 
fome  other  parts  of  ferpents,  the  eagle  ftone,  the  blood  ftone,  the 
ffony  fubftance  found  in  the  head  of  a fhark,  with  many  others  of 
the  like  kind ; and  fuch  things  would,  by  their  influence  on  the 
imagination,  mightily  fuccour  the  minds  of  women,  ftrongly  im- 
preffed  with  a fenfe  of  their  utility,  in  a ftate  of  aClual  danger, 
overwhelmed  at  the  fame  time  with  extreme  pain  and  apprehenfion. 
In  times  more  enlightened,  for  every  kind  of  diflrefs  religion 
offered  its  confolations,  by  foothing  the  mind,  by  teaching  man- 
kind, when  opprefled  with  difficulties,  to  ufe  their  own  endeavours, 
by  inculcating  the  neceffity  of  fubmitting  to  evils  which  could  not 
be  prevented  or  avoided,  and  by  encouraging  with  the  hope  of  happy 
events.  After  the  difeovery  of  the  mechanic  arts,  thefe  were  ap- 

* It  is  extremely  curious  to  fee  the  many  ancient  cuftoms  preferved  by  Ovid,  in 
feveral  parts  of  the  Metamorphofes. 

Nec  habent  fua  verba  dolores  * 

Nec  Lucina  poteft  parientis  voce  vocari. 

Conftitit  ad  rarnos  mitis  Lucina  dolentes; 

Admovitquemanus;  et  verba  puerpera  dixit. 

Reddit  onus;  vagitque  puer,  quem  mollibus  herbis 
Naiades  impofitum,  lachrymis  unxire  parentis. 

Metamorphos.  Lib.  x.  Fab.  x. 
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plied  to  the  exigencies  of  every  occafion  ; and  when  the  fufferings 
of  women  in  child-birth  could  no  longer  be  endured,  attempts  were 
made  to  relieve  them  by  extracting,  without  regard  to  its  fafety,  the 
head  of  a child  which  could  not  be  expelled  by  the  efforts  of  the 
mother ; and  for  this  purpofe  the  firft  kind  of  forceps  was  invented 
and  ufed.  The  fame  motives  of  compaffion  or  affeCtion,  which 
led  to  the  wiffi  of  relieving  women,  would  readily  extend  to  chil- 
dren ; and,  to  combine  the  interefts  of  both,  fillets  and  the  forceps, 
now  in  common  ufe,  were  contrived.  When  the  head  of  a child 
was  found  to  be  too  large,  to  pafs  through  a very  fmall  or  a 
diftorted  pelvis  with  the  help  of  fuch  contrivances,  there  was  no 
relief  to  be  obtained  except  the  head  of  the  child  was  leffened, 
and  for  this  purpofe,  perforators  and  hooks  or  crotchets  of  various 
kinds  were  invented.  The  intrepidity  of  fome  man  feeing  no 
other  way  of  giving  relief,  or  the  defperate  refolution  of  fome 
woman  frantic  with  her  fufferings,  might  lead  to  a more  fummary 
way  of  obtaining  it*;  and,  with  a determination  to  free  herfelf 
from  the  caufe  of  her  mifery,  or  to  put  an  end  to  her  exiftence,  a 
child  might  have  been  extracted  through  a wound  made  into  the 
part  which  contained  it,  and  the  manner  of  performing  the 
Cefarean  operation  would  be  fhewn. 

In  fome  times  and  countries,  in  which  the  forceps  and  other  in- 
ftruments  of  that  kind  were  not  known,  or  their  ufe  not  fully 
underftood,  and  afterward,  in  fome  cafes  not  thought  fui table  for 
their  ufe,  it  became  a cuftom  in  many  difficult  labours,  by  what- 
ever caufe  produced,  to  return  the  prefenting  head,  to  pafs  the  hand 


* See  London  Medical  Journal,  Vol.  VI.  and  VII.  in  which  there  is  a curious 
hiftory  of  a Negro  woman,  who,  in  the  agony  of  her  labour,  performed  this  operation 
upon  herfelf;  given  by  Mr.  E.  Home,  I was  informed  by  Dr.  J.  Hunter,  that  the 
fame  woman,  for  fine  recovered,  was  obliged  to  be  watched  in  her  fubfequent  labours,  to 
prevent  her  from  again  performing  the  fame  operation. 
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into  the  uterus,  to  turn  and  deliver  the  child  by  the  feet.  But  this 
operation  of  turning  could  only  be  performed  under  very  limited 
circumftances ; for  if  the  head  of  the  child  were  very  low  in  the 
pelvis,  or  the  uterus  Strongly  contracted  round  its  body,  it  could 
not  be  turned,  or  not  without  defeating  the  very  purpofe  for  which 
the  operation  was  performed,  producing  at  the  fame  time  great 
danger  to  the  parent.  This  practice  was  in  general  very  unfor- 
tunate in  the  event,  yet  cafes  may  occur,  in  which,  by  turning  the 
child,  the  chance  of  faving  its  life  is  greater  than  can  be  gained  by 
the  ufe  of  any  instrument,  of  which  the  following  is  an  example. 

Many  years  ago  I attended  a patient  in  two  labours,  in  both  of 
wdiich  there  was  a neceffity  of  delivering  with  inftruments,  on  ac- 
count of  the  fmallnefs  and  distortion  of  the  pelvis,  and  neither  ot 
the  children  could  be  preferved.  In  her  next  pregnancy  I made  a 
propofal  to  bring  on  premature  labour,  to  which  Die  and  her  friends 
wrculd  not  confent,  and  I w7as  difmiflcd  from  my  attendance.  In 
the  .courfe  of  twelve  or  fourteen  years  fhe  had  five  more  children, 
not  one  of  which  was  born  living.  In  the  forty-fixth  year  of  her 
age  Hie  proved  with  child,  and  again  applied  to  me.  When  her 
labour  came  on,  the  fir  ft  Stage  was  fuffered  to  proceed  without  in- 
terruption, but  when  the  membranes  broke,  I without  delay  palled 
my  hand  into  the  uterus,  and  eafily  brought  dowm  the  feet  and  body 
of  the  child  ; but  the  head  being  Stopped  by  the  narrownefs  of  the 
fuperior  aperture  of  the  pelvis,  I was  obliged  to  exert,  and  to  continue 
much  force,  before  it  could  be  extracted.  The  child  wras  born  with 
very  little  Qr  no  appearance  of  life ; but  by  the  Strenuous  ufe  of  the 
common  means  recommended  for  this  purpofe  it  w’as  recovered. 
On  the  left  parietal  bone  there  was  a deprefiion  of  considerable  ex- 
tent, and  to  my  apprehenfion  of  full  one  inch  in  depth,  occasioned 
by  the  projection  of  the  facrum ; but  the  depreSTed  part  gradually 
rofe,  in  the  courfe  of  a few7  months  the  bone  regained  its  natural 
form,  and  the  child  wras  for  feveral  years  in  good  health,  with  its 
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faculties  perfect.  The  woman  recovered  without  any  untoward  cir- 
cumftance. 

But  the  fuccefs  of  fuch  attempts  to  preferve  the  life  of  a child  is 
very  precarious ; and  the  operation  of  turning  a child,  under  the 
circumftances  before  Hated,  is  rather  to  be  confidered  among  thofe 
things,  of  which  an  experienced  man  may  fometimes  avail  himfelf 
in  critical  fituations,  than  as  fubmitting  to  the  ordinary  rules  of 


SECTION  II. 

ON  FILLETS. 

The  fillet  ufed  in  the  practice  of  midwifery  is  a fingle  band,  in- 
tended to  be  fixed  upon  the  head  of  a child  detained  in  its  paflagc 
through  the  pelvis,  for  the  purpofe  of  extracting  the  head. 

It  has  been  fuppofed,  that  fillets  were  ufed  in  the  practice  of 
midwifery  as  early  as  the  time  of  Hippocrates ; but  whenever  they 
were  invented,  they  have  fince  undergone  a variety  of  changes,  by 
which  it  was  intended  to  gain  fome  advantage,  or  to  avoid  fome  in- 
convenience. Fillets  have  been  conftruCted  of  filk,  cotton,  linen, 
or  leather  of  divers  kinds,  ftrengthened,  or  rendered  more  com- 
modious for  application,  by  the  addition  of  cane,  whalebone,  wire, 
or  very  thin  and  narrow  plates  of  iron,  variouily  braided  and  worked 
together  according  to  the  opinion  or  judgment  of  the  contriver. 

The  manner  of  applying  the  fillet  was,  by  conducing  it  with  the 
finger,  or  an  inftrument  contrived  for  the  purpofe,  to  fome  fixed 
point,  as  the  chin,  or  round  the  circumference  of  the  head  of  a 
child,  as  high  up  in  the  pelvis  as  could  be  reached ; then,  after 
willing  the  two  ends  together  to  acquire  a firm  hold,  we  were 
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taught  to  extraCt,  in  a proper  direction,  with  all  the  force  the  fillet 
enabled  us  to  ufe,  or  the  ncceffity  of  the  cafe  might  require. 

The  peculiar  advantages  expeCtcd  to  be  derived  from  fillets  were 
thefe.  They  were  fuppofed  to  be  applicable  with  great  facility  in 
every  direction  of  the  head,  or  when  this  was  too  high  to  allow  of 
the  ufe  of  any  other  inftrument  recommended  with  the  fame  in- 
tention ; to  fupply  us  with  fuffieient  power  to  extract  the  head 
when  detained  an  unreafonable  time,  by  any  caufe,  to  the  hazard  of 
the  mother  or  child ; and  to  do  lefs  injury  to  either,  on  account  of 
the  foftnefs  and  pliability  of  the  materials  of  which  they  were  com- 

But  experience  has  fully  proved,  that  a fillet  of  any  kind  could 
not  in  many  cafes  be  either  fafely  or  effectually  applied  without 
much  difficulty  and  trouble ; that  when  applied  it  was  very  apt  to 
flip ; that  when  it  remained  fixed,  it  was  often  inadequate  to  the 
purpofe  of  extracting  the  head ; that  it  created  new  difficulties,  or 
added  to  thofe  which  before  exifted,  by  changing  the  direction  of 
the  head  difad vantageoufly ; and  that  the  injury  done  to  the  mo- 
ther or  child  was  not  in  proportion  to  the  hardnefs  of  the  materials 
of  which  inftruments  wrere  conftruCted,  but  according  to  the  force 
or  violence  with  which  they  were  ufed. 

For  thefe  reafons  fillets  of  every  kind  gradually  declined  in  eftima- 
tion,  and  they  are  now  w holly  negleCted.  They  may  be  confidered 
among  the  firft  attempts  of  art  to  give  relief,  wdiich  have  been 
fuperfeded  by  other  contrivances,  equally  fafe  and  more  efficacious. 
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SECTION  III. 

ON  THE  FORCEPS. 

The  forceps  ufed  in  the  praflice  of  midwifery  is  an  inftrument 
compofed  of  two  equal  parts,  each  part  confifting  of  a curved 
blade  and  a handle,  fo  formed  that,  when  applied  feparately  upon 
the  head  of  a child  obftrufted  in  its  pall  age  through  the  pelvis,  they 
may  be  connected  together,  and  ufed  as  two  alternate  or  conjoined 
levers,  for  the  purpofe  of  extrafling  it. 

Forceps  have  been  occafionally  made  of  w'ood  or  filver,  but  thofe 
now  generally  ufed  are  formed  of  iron  properly  tempered,  with 
wooden  handles,  and  when  ufed,  are  covered  with  fmooth  and  thin 
leather,  which,  without  any  ftgnificant  increafe  of  bulk,  renders  their 
introduction  more  eafy,  and  takes  off,  both  in  appearance  and 
reality,  the  afperity  of  the  inftrument.  Each  blade  muft  be  in- 
troduced feparately,  but  in  fuch  directions,  that  when  introduced 
they  may  be  connected  as  antagonifts  to  each  other ; and  there 
have  been  different  contrivances  or  locks  at  the  part  where  the 
handles  and  blades  unite,  to  keep  them  fixed  together. 

It  would  be  difficult  to  determine  the  time  when  forceps  were 
firft  ufed,  but  we  have  very  early  accounts  of  two  kinds,  with  one 
of  which  it  was  intended  to  extract  the  child,  without  regard  to  the 
injury  which  might  be  done  to  it,  and  with  the  other  to  extract  and 
preferve  its  life.  The  ftrft  was  armed  with  teeth  or  fharp  protu- 
berances on  the  internal  furface  wThich  grafped  the  head  ; but  thofe 
of  the  fecond  kind  had  no  protuberances,  and  when  ufed,  were 
clothed  with  linen  or  fome  foft  material,  to  prevent  their  doing  any 
injury  to  the  child.  The  firft  are  never  ufed  at  the  prefent  time, 
and  would  have  been  forgotten,  except  for  the  patterns  which  are 
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prcferved  in  the  collections  of  thofe  who  teach  the  art.  Of  the 
latter  kind  there  is  an  endlefs  variety,  but  every  variety  regards  one 
or  other  of  thefe  conditions;  their  length,  their  ftrength,  or  their 
different  degrees,  or  kinds  of  curvature. 

From  the  length  of  the  forceps  formerly  made,  we  may  conclude 
that  it  was  ufual,  at  leaft  fometimes  the  practice,  to  apply  them 
before,  or  as  foon  as  the  head  of  the  child  had  entered  the  fuperior 
aperture  of  the  pelvis  ; and  from  their  ftrength,  that  it  was  thought 
neceftary  to  provide  for  the  exertion  of  great  force.  The  common 
curvature  was  varied  according  to  the  opinion  entertained  of  the 
form  and  dimenftons  of  the  head  of  a child  at  the  time  of  birth  ; 
but  the  lateral  curvature  was  given  for  the  accommodation  of  the 
inftrument  to  the  form  of  the  pelvis,  or  for  leflening  the  preflure 
upon,  and  of  courfe  the  danger  of  lacerating,  the  external  parts, 
while  the  child  wTas  extracting.  As  the  forceps,  though  well  ap- 
plied, fometimes  flipped  from  the  head  when  brought  into  action, 
a groove,  with  a flight  eminence  on  each  fide,  was  propofed  to 
be  made  on  that  part  of  the  internal  furface  which  embraced  the 
head,  to  prevent  that  accident,  and  to  allow  of  a change  in  the 
manner  of  acting,  by  admitting  of  fome  degree  of  rotation. 

Forceps  have  alfo  been  contrived  in  fuch  a manner,  that  one 
blade  received  the  other,  and  thefe  were  called  male  and  female. 
They  have  alfo  been  made  with  hinges  or  joints  between  the  handle 
and  the  blade  of  each,  anfwering  no  other  purpofe  than  that  of 
concealing  them,  that  there  might  be  an  opportunity  of  performing 
the  operation  with  them  in  a clandeftine  manner.  But  as  the 
reafons  for  ufing  the  forceps  will  juftify  the  operation  to  the  moft 
fevere  examiner;  and  as  theft  may  be  explained  without  adding  to 
the  terror  or  diftrefs  either  of  the  patient  or  her  friends,  there  never 
can  be  occaflon  for  concealment,  which,  in  thefe  cafes,  ought  to  raife 
a fufpicion  of  the  judgment  or  integrity  of  thofe  who  fliould  at- 
tempt to  praeftife  it.  There  is,  in  truth,  at  the  prefent  time,  more 
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frequently  a neceffity  for  refilling  the  folicitations  both  of  patients 
and  friends,  urging  us  to  the  ufe  of  inltruments,  than  of  perfuading 
them  to  comply  with  our  propofals  when  we  really  think  them 
needful. 

Befides  the  different  kinds  of forceps  which  confill  of  two  blades, 
others  have  been  contrived  with  three,  which,  when  feparately  ap- 
plied, were  received  and  fcrewed  in  a hollow  handle,  or  fixed  by 
fome  other  contrivance.  By  thofe  who  fuppofed  labours  to  be 
chiefly  obltruCted  or  rendered  difficult  by  the  inflection  of  the  os 
coccygis,  a third  blade  was  added  for  the  purpofe  of  railing  the  head 
of  the  child  over  that  part.  But  thofe  who  fuppofed  difficulties  to 
be  occafioned  by  the  facrum  jetting,  and  of  courfe  projecting  the 
head  of  the  child  over  the  fymphyjis  of  the  ojfa  pubis,  added  a third 
blade,  for  the  purpofe  of  bringing  back  the  head  thus  projected  into 
a right  line  with  the  cavity  of  the  pelvis,  before  any  attempt  was 
made  to  extraCt  it  with  the  other  two  blades.  Whatever  credit  may 
be  due  to  the  authors  of  thefe  contrivances  for  their  ingenuity,  the 
third  blade  has  certainly  been  added  on  erroneous  principles ; and 
forceps  thus  conltruCted  would  not  only  be  embarraffing  in  praCtice, 
but  in  every  cafe,  as  far  as  can  be  judged,  ufelefs,  or  extremely 
injurious  *. 

It  is  remarkable  that  forceps  were  made  of  an  unneceflary  length, 
when  we  were  forbidden  to  apply  them  before  the  head  of  a child 
had  defcended  very  low  into  the  pelvis ; and  they  were  made  very 
ftrong,  when  it  was  well  underfrood,  that  the  force,  which  they 
enabled  us  to  ufe,  was  far  greater  than  could  be  exerted  with  pro* 
priety  or  fafety  to  the  mother.  They  were  however  by  degrees 
made  fhorter  and  lefs  cumberfome,  and  about  the  year  1 748,  Dr. 
William  Smellie,  who  was  eminent  in  praCtice,  and  as  a teacher  of 
midwifery  in  London,  after  many  trials,  altered  them,  and  brought 


* See  Chapman. 
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into  general  ufage  a kind  of  forceps,  more  convenient  than  any  be- 
fore contrived.  Thefe  before  they  are  curved  do  not  meafure  more 
than  twelve  inches  from  the  end  of  the  handle  to  the  extremity  of 
the  blade;  and, when  properly  curved,  little  more  than  eleven  inches, 
of  which  the  handle  meafurcs  near  five  inches.  The  wideft  part  of 
the  blade  meafures  about  one  inch  and  five  eighths,  and  this  gra- 
dually declines  towards  the  handle,  preferving  at  the  fame  time  the 
flatncfs  of  the  blade  till  it  meets  the  handle.  Being  fimple  in  their 
conffru&ion,  applicable  without  difficulty,  and  equal  to  the  ma- 
nagement of  every  cafe  in  which  the  forceps  ought  to  be  ufed,  I 
have,  with  very  little  alteration,  adapted  the  following  rules  to 
them.  But  if forceps  of  any  other  kind  fhould  be  preferred,  though 
the  principles  will  hold  good,  the  rules  muff  be  varied,  according  to 
their  fize  and  form,  at  the  diferetion  of  the  perfon  who  may  perform 
the  operation. 


SECTION  IV. 

GENERAL  OBSERVATIONS. 

It  has  been  long  eftablifhed  as  a general  rule  in  this  country, 
that  the  ufe  of  inftruments  of  any  kind  ought  not  to  be  allowed  in 
the  practice  of  midwifery  from  any  motives  of  eligibility  *.  Who- 
ever will  give  himfelf  time  to  confider  the  poffible  miftakes  and  want 
of  ikill  in  younger  pra&itioners,  of  which  I fear  many  of  us  may 

* nifi  fumma  neceflitate  illucl  exigente  atque  turn  demum  educendis  ex  utero 

infantibus  admovenda  efle  ferramenta,  quum  nihil  omnino  fpei  reliquum  eft  fore,  ut 
folarum  manuum  fubftdio  extrahere  ipios  liceat.— Hei/lcr.  Capt.  Liij.  ix.  and  many 
other  writers. 
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have  recollection,  the  instances  of  prefumption  in  thofe  who  by  ex- 
perience have  acquired  dexterity,  and  the  accidents,  which,  under 
certain  circumftances,  feem  fcarcely  to  be  avoided,  w7ill  be  ftrongly 
impreffed  w7ith  a fenfe  of  the  propriety  of  this  rule,  as  w?ell  as 
from  the  general  reafon  of  the  thing.  But  when,  from  any  caufe, 
the  parent  becomes  unequal  to  the  expulfion  of  the  child,  the  affi fi- 
ance of  art,  by  whatever  means  it  can  be  afforded,  is  juftifiable  by 
neceffity;  becaufe  without  fuch  affiftance  the  parent  would  die 
undelivered,  and  with  her  life,  that  of  the  child  would  alfo  be  in- 
evitably loft.  Yet  it  behoveth  every  perfon,  who  may  ufe  inftru- 
ments  in  the  practice  of  midwifery,  to  be  well  convinced  of  this 
neceffity  before  they  are  ufed,  and  to  be  extremely  careful  in  their 
ufe ; that  he  may  not  create  new  evils,  or  aggravate  thofe  which 
might  be  exifting.  But  though  it  be  our  duty  to  avoid,  if  poffible, 
the  ufe  even  of  thofe  inftruments,  which  are  intended  to  be  em- 
ployed without  injury  either  to  the  mother  or  child,  it  wuuld,  on 
the  other  hand,  be  abfurd  to  defer  their  ufe  till  the  child  was  dead, 
and  the  mother  reduced  to  a ftate,  not  of  apprehended,  but  of  real 
danger ; or,  which  is  worfe,  that  if  file  fliould  furvive,  her  life  would 
be  rendered  miferable  from  the  confequences  of  mifehief  done  before 
the  inftruments  wrere  ufed. 

When  it  is  propofed  to  deliver  women  with  the forceps,  the  inten- 
tion is,  to  fupply,  by  their  means,  the  total  want,  or  deficiency,  of 
the  natural  pains  of  labour;  in  other  words,  to  extraeft  the  head  of  a 
child,  wrhich  cannot  be  expelled  by  the  efforts  of  the  mother. 
But  fo  long  as  thefe  efforts  continue  wTith  any  degree  of  vigour, 
there  is  always  reafon  to  hope,  that  they  will  ultimately  accompliffi 
the  effe<ft  of  expelling  the  child  without  any  artificial  affiftance,  in 
which  cafe  the  ufe  of  the  forceps  is  not  required.  We  are  moreover 
to  recollect,  that  in  labours  of  long  continuance  there  will  often 
be  an  abatement,  or  even  a temporary  ceffation  of  the  pains,  for 
many  hours,  without  any  apparent  reafon  or  alarming  fymptoms ; 
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hut  that  ceflation  of  the  pains,  which  is  the  confequence  of  long 
continued,  fruitlefs  action,  and  of  great  debility,  is  to  be  confidered 
as  the  only  j unification  of  the  ufe  of  the  forceps. 

Before  the  completion  of  the  firfh  flage  of  a labour,  that  is, 
before  the  os  uteri  is  perfectly  dilated,  and  the  membranes  broken, 
the  ufe  of  the  forceps  can  never  come  under  contemplation. 
Becaufe  the  difficulties  before  occurring  may  depend  upon  caufes, 
which  do  not  require  their  ufe  ; or,  if  required,  they  could  not  be 
applied  with  fafety  or  propriety  before  thofe  changes  wrere  made. 

There  is  infinitely  greater  difficulty  in  deciding  upon  the  proper 
cafe  and  time  when  the  forceps  ought  to  be  applied,  than  in  applying 
or  ufing  them ; but  it  is  univerfally  agreed,  that  the  lower  the 
head  of  the  child  has  defeended  into  the  pelvis,  the  eafier  will  their 
application  be,  and  the  operation  with  them  more  certain  and  fiuc- 
cefsful.  With  a view  to  this  oblervation,  a practical  rule  has  been 
formed,  that  the  head  of  a child  fhall  have  refted  for  fix  hours,  as 
low  as  the  perinaum,  that  is,  in  a fituation  which  wrould  allow  of 
their  application,  before  the  forceps  are  applied,  though  the  pains 
fhould  have  altogether  ceafed  during  that  time.  This,  with  other 
rules,  was  intended  to  prevent  the  rafli  or  unneceflary  ufe  of  the 
forceps,  and  certainly  time,  in  thefe  and  many  other  cafes,  is  a very 
good  corrector  of  practice.  It  is  fcarcely  poffible  to  fay  too  much 
■again#  a hafty  recourfe  to  the  forceps , even  in  cafes  which  may  ulti- 
mately be  relieved  by  ufing  them. 

The  forceps  ought  to  be  applied  over  the  ears  of  the  child,  becaufe 
when  thus  placed,  there  is  the  lead  likelihood  of  doing  injury  to 
the  child,  or  of  their  flipping,  and  they  enable  us  to  adt  with  the 
greatefl  advantage  and  fafety  to  the  mother.  It  muff  therefore  be 
improper  to  attempt  to  apply  them  before  an  ear  can  be  felt,  either 
becaufe  the  head  is  too  high  to  allow  us  to  reach  that  part,  or 
becaufe  it  is  fo  elofely  locked  in  the  pelvis,  that  there  is  not  fuffi- 
cient  room  to  pafs  the  finger  for  that  purpofe  between  the  head  of 
4 , the 
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the  child  and  the  pelvis.  It’  an  ear  of  the  child  can  be  felt,  the 
cafe  is  always  manageable  with  the  forceps,  fhould  their  life  be 
required.  But  when  the  queftion,  whether  they  ought  to  be  ap- 
plied, comes  under  confi deration,  the  ears  are  not  turned  to  the 
fides  of  the  pelvis,  but  that  ear  which  is  to  guide  us  will  be  found 
towards  the  pubes,  or  in  a diagonal  direction  with  regard  to  the  pelvis. 
However  we  are  always  to  remember,  that  the  forceps  are  not  to  be 
applied  becaufe  wTe  have  the  power  of  applying  them,  but  becaufe 
the  neceffity  of  the  cafe  is  fuch  as  to  require  their  ufe.  Yet  cafes 
fomctimes  occur  in  practice,  in  which  we  may  defpair  of  the  ability 
of  the  mother  to  expel  the  child ; and  which,  though  not  fuch  as 
have  been  ftated  as  perfectly  fuitable  for  the  ufe  of  the  forceps,  be- 
come fuitable,  merely  by  waiting  a certain  number  of  hours,  and  a 
repetition  of  the  flight  efforts  of  the  parent.  In  that  defponding 
ftate,  with  which  every  tedious  and  difficult  labour  is  accompanied, 
I have  alfo  found  the  patient  very  much  comforted  and  encouraged, 
by  having  fome  diftant  time  held  up  to  her  when  fhe  fhould  be 
aflifted,  if  the  labour  were  not  before  concluded : as  this  gives  her 
new  refolution,  by  offering  to  her  imagination  a certain  period  to 
her  fuffering. 

Every  change  in  the  pofition  of  the  head,  and  every  alteration 
in  the  conftrucfion  of  the  forceps  from  thofe  already  ftated,  will 
require  fome  difference  in  the  manner  of  applying  and  ufing  them. 
But  the  preference,  which  ought  in  reafon  to  be  given,  of  one  kind 
of  forceps  to  another,  is  merely  becaufe  one  inftrument  may  be  more 
handy  and  convenient  than  another,  for  an  intelligent  and  fkilful 
man  would  be  able  to  apply  and  ufe  thofe  of  any  form  or  ftze,  in 
fuch  a manner  that  they  fhould  effectually  anfwer  his  purpofe ; as 
an  expert  furgeon  would  be  able  to  amputate  a limb  with  a knife  of 
any  kind.  No  confideration  or  advantage  to  be  gained  by  inftru- 
ments  of  any  particular  ftructure  ought  to  leffen  our  attention  and 
care  when  we  ufe  them ; as  the  fuccefs  of  every  operation  muft 
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neceftarily  depend,  not  upon  the  excellence  of  the  inftrument,  but 
upon  the  j iftnefs  of  the  idea  entertained  of  it  in  the  mind  of  the 
perfon  -who  may  perform  it,  and  the  dexterity  or  fkill  with  which 
the  inftrument  may  be  guided  by  his  hands. 

When  we  have  determined  on  ufing  the  forceps  according  to  the 
preceding  obfervations,  corrected  by  our  own  judgment ; and  when 
we  have  reprefented  our  opinion,  and  explained  the  reafons  for  it 
to  the  friends  of  the  patient,  as  is  cuftomary  in  all  other  operations, 
we  muft  prepare  for  this  in  the  following  manner.  The  patient  is 
to  be  placed  upon  her  left  fide,  acrofs,  and  very  near  the  edge  of 
the  bed  on  which  fhe  is  laid,  with  her  knees  drawn  up  to  the 
abdomen,  and  a pillow  placed  between  them,  that  we  may  be  able 
to  reach  the  patient  with  all  convenience,  and  poflefs  the  free  and 
uninterrupted  ufe  of  our  own  hands.  The  inftruments,  beine; 
warmed  in  water,  and  fmeared  with  fome  unctuous  application, 
are  to  be  fo  placed,  that  they  can  be  readily  taken  hold  of  by  our- 
felves,  or  handed  to  us  by  an  afliftant. 


SECTION  V. 

ON  THE  APPLICATION  OF  THE  FORCEPS. 

The  firft  part  of  the  operation  confifts  in  paffing  the  fore-finger 
of  the  right  hand  between  the  offa  pubis  and  the  head  of  the  child 
to  the  ear.  Then  taking  the  part  of  the  forceps  to  be  firft  intro- 
duced, by  the  handle,  in  the  left  hand,  the  point  of  the  blade  is 
to  be  flowly  conducted  between  the  head  of  the  child  and  the 
finsrer,  till  the  inftrument  touches  the  ear. 

There  can  be  no  difficulty  or  hazard  in  carrying  the  inftrument 
thus  far,  becaufe  it  will  be  guided,  and  in  fome  mcafurc  fhielded, 
by  the  finger.  But  the  farther  introduction  muft  be  made  with  a 
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very  ilow  femi-rotatory  motion,  keeping  the  point  of  the  blade,  as 
it  is  advanced,  not  rigidly,  yet  clofely  to  the  head  of  the  child,  by 
raifing  the  handle  towards  the  pubes.  In  this  manner  the  blade 
muft  be  carried  gently  along  the  head,  till  the  lock  reaches  the  ex- 
ternal parts  near  the  anterior  angle  of  the  pudendum. 

The  point  of  the  blade,  while  introducing,  fometimes  hitches 
upon  the  ear  of  the  child,  and  then  it  requires  a little  elevation, 
which  is  given  by  depreffing  the  handle.  But  when  it  has  palled 
the  ear,  and  is  beyond  the  guidance  of  the  finger,  fliouid  there  be 
any  check  to  the  introduction  either  of  this  or  the  other  blade,  it 
fliouid  be  withdrawn  a little,  to  give  us  an  opportunity  of  difcover- 
ino;  the  caufe  of  the  obftacle,  which  we  muft  never  ftrive  to  over- 
come  with  violence,  though  we  muft  proceed  with  firmnefs.  When 
the  firll;  blade  is  properly  introduced,  it  muft  be  held  ftcadily  in  its 
place,  by  prefftng  the  handle  towards  the  pubes,  and  it  will  be  a 
guide  in  the  introduction  and  application  of  the  fecond  blade. 

Let  the  fecond  blade  be  introduced  in  this  manner.  Keep  the 
blade  firft  introduced  in  its  place,  with  the  two  lcffer  fingers  of  the 
left  hand,  and  carry  the  fore-finger  of  the  fame  hand  between  the 
perinceum  and  head  of  the  child,  as  high  as  you  can  reach.  Then 
take  the  fecond  blade  of  the  forceps  by  the  handle,  in  the  right 
hand,  and,  conveying  the  point  between  the  finger  placed  within 
the  permceum,  and  the  head  of  the  child,  conduit  the  inftrument 
with  the  precautions  before  mentioned,  fo  far  that  the  lock  fhall 
touch  the  interior  part  of  the  perlnceum,  or  even  prefs  it  a little  back- 
wards. In  order  to  fix  the  two  blades  thus  introduced,  that  which 
was  placed  towards  the  pubes  muft  be  flowly  withdrawn,  and  carried 
fo  far  backwards,  that  it  can  be  locked  with  the  fecond  blade 
retained  wholly,  or  nearly,  in  its  firft  pofition  : and  care  muft  be 
taken,  that  nothing  be  entangled  in  the  lock,  by  palling  the  finger 
round  it.  When  the  forceps  are  locked  it  will  be  found  convenient 
to  tie  the  handles  together,  with  fufficient  firmnefs  to  prevent  them 
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from  Hiding  or  changing  their  pofition,  when  they  are  not  held  in 
the  hand,  but  not  in  fuch  a manner  as  to  increale  the  com- 
preffion  upon  the  head  of  the  child. 

Should  the  blades  of  the  forceps  be  introduced  fo  as  not  to  be 
oppofite  to  each  other,  they  could  not  be  locked ; or  if  when  ap- 
plied the  handles  fliould  come  clofe  together,  or  be  at  a great 
diftance  from  each  other,  they  would  probably  flip,  or  there  wrould 
be  a failure  of  fome  kind  in  the  operation,  as  the  bulk  of  the  head 
would  not  be  included,  or  they  would  be  fixed  on  fome  improper 
part  of  the  head  ; though  allowance  is  to  be  made  for  the  dif- 
ference in  the  fize  of  the  heads  of  children.  But  if  a cafe  be 
proper  for  the  forceps,  if  they  be  well  applied,  and  we  were  to 
ad  flowly  with  them,  there  would  not  be  much  rilk  of  failure  or 
difappointment. 

The  difficulty  of  applying  the  forceps  is  moft  frequently  occafioned 
by  attempting  to  apply  them  too  foon ; or  by  paffing  them  in  a 
wrong  direction ; or  by  entangling  the  foft  parts  of  the  mother  be- 
tween the  inffcrument  and  the  head  of  the  child,  againft  all  which 
accidents  we  are  to  be  on  our  guard. 


SECTION  VI. 

ON  THE  ACTION  WITH  THE  FORCEPS  WHEN  APPLIED. 

It  was  before  obferved,  that  the  forceps , when  applied,  and  fixed 
upon  the  head  of  a child,  might  be  confidercd  as  a compound  in- 
ftrument,  which  allowed  of  a feparate  adion,  with  either  of  the 
parts  of  which  it  was  compofed  ; or  of  a conjunct  adion,  as  if  the 
two  parts  formed  one  inftrument.  The  feparate  adion  with  either 
part  will  be  on  the  principle  of  the  lever;  but  that  with  both  the 
blades  will  be  fimple  tradion.  Yet  in  pradice  we  fhall  find  very 
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few  cafes,  in  which  it  will  not  be  necefiary  to  exercife  or  to  com- 
bine both  thefe  kinds  of  aCtion. 

As  it  is  the  intention,  when  the  forceps  are  ufed,  to  fupply  with 
them  the  total  want  or  infufficiency  of  the  natural  pains  of  labour, 
the  whole  power  or  force,  wdiich  the  inlfrument  enables  us  to  ufe, 
ought  not  to  be  exerted  in  the  firft  inftance,  but  fuch  a degree  as 
any  individual  cafe  may  require;  which  can  only  be  known  by 
firft  trying  a moderate  degree  of  force,  increafing  it  flowly  and 
deliberately,  according  to  the  exigence  of  each  cafe.  Becaufe  the 
impediment  may  not  be  great,  and  the  point  of  obftruction  may 
exift  only  at  one  part;  and  thefe  being  furmountcd  by  one,  or  a 
few  actions  with  the  inftrument,  there  would  be  no  caufe  for  aCting 
any  more.  In  fome  cafes  alfo,  though  the  pains  had  entirely  ceafed, 
they  will  return  with  force  fufficient  to  expel  the  child,  from  the 
irritation  made  by  the  mere  application  of  the  inftrument.  But 
when  the  forceps  have  been  applied,  they  fhould  not  be  removed 
before  the  head  is  expelled,  though  their  alfiftance  be  not  required ; 
left  the  pains  fhould  ceafe,  and  we  fhould  be  again  obliged  to  apply 
them. 

The  effects  of  the  forceps,  or  the  confequences  which  refult  from 
their  aCtion,  are  thefe  ; comprelfion  of  the  head,  defcent  of  the  head, 
inclination  of  the  face  to  the  hollow  of  the  facrum,  extraction  of 
the  head.  As  the  defcent  of  the  head  precedes  the  inclination  of 
the  face  to  the  hollow  of  the  facrum,  it  would  be  improper  to 
attempt  to  change  the  pofition  of  the  head  before  it  has  defcended, 
and  it  is  afterwards  unneceflary.  Becaufc  if  the  aCtion  with  the 
forceps  be  flow",  and,  according  to  the  direction  of  the  handles,  the 
pofition  of  the  head  becomes  altered  in  proportion  to  its  defcent, 
without  any  aim  on  the  part  of  the  operator,  and  without  his 
guidance. 

When  th e forceps  are  firft  locked,  they  are  placed  far  backwards, 
with  the  lock  clofe  to,  or  juft  within  the  internal  furface  of  the 
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perinaum ; and  they  can  have  no  fupport  backwards,  except  the 
little  which  is  afforded  by  the  foft  parts.  The  firft  action  with 
them  fliould  therefore  be  made  by  bringing  the  handles,  grafped 
firmly  in  one  or  both  hands,  to  prevent  the  inftrumcnt  from  play- 
ing upon  the  head  of  the  child,  flowly,  tow  ards  the  pubes,  till  the) 
come  to  a full  reft.  Having  w'aited  a fhort  interval  with  them 
in  that  fituation,  the  handles  muft  be  carried  back  in  the  fame 
flow  but  fteady  manner  to  the  perinaum,  exerting,  as  they  are 
carried  in  the  different  diretftions,  a certain  degree  of  extrafting 
force;  and.  after  waiting  another  interval,  they  are  again  to  be 
railed  towards  the  pubes,  according  to  the  fituation  of  the  handles. 
Throughout  the  operation,  efpecially  the  firft  part,  the  action  of 
that  blade  of  the  forceps,  originally  applied  towards  the  pubes,  muft 
be  ftronger  and  more  extenfive  than  the  aftion  with  the  other  blade; 
this  having  no  fulcrum  to  fupport  it,  and  chiefly  anfwering  the 
purpofe  of  regulating  the  aftion  w7ith  the  other  blade.  If  there 
wTere  any  labour  pains  when  the  operation  was  begun,  or  fliould 
they  come  on  in  the  courfe  of  it,  the  forceps  lliould  only  be  acted 
with  during  the  continuance  of  the  pains ; the  intention  being  not 
only  to  fupply  the  want  or  infufficiency  of  the  pains,  but  to  follow7 
them,  and  imitate  alfo  by  the  aftion  with  the  forceps  the  manner 
in  which  they  return. 

J 

By  a few  repetitions  of  this  alternate  atftion  and  reft  before  de- 
fcribcd,  we  fhall  foon  be  fenfible  of  the  defeent  of  the  head ; and  it 
will  be  proper  to  examine  very  frequently,  to  know7  the  progrefs 
made,  that  we  may  not  ufe  more  force  than  needful,  or  go  on  with 
more  hafte  than  may  be  expedient  or  fafe.  In  every  cafe,  even 
tliofc  wdiich  allow  of  the  eafieft  management,  we  ought  to  proceed 
flcwly  and  circtunfpeftly,  not  forgetting  that  a final  1 degree  of  force, 
continued  for  a long  time,  will  in  general  be  equivalent  to  a greater 
force  haftily  exerted,  and  with  infinitely  lefs  detriment  either  to  the 
mother  or  child.  But  after  fomc  time,  fliould  we  not  perceive  the 
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head  to  advance,  the  force  hitherto  ufed  muft  be  gradually  in- 
ereafed,  till  it  is  fufficient  to  overcome  the  obllacles  to  the  delivery 

of  the  patient. 

It  was  before  obferved,  as  the  head  of  the  child  defcended,  that 
the  face  would  be  accordingly  turned  towards  the  hollow  of  the 
Jacrum,  without  any  aim  or  affiftance  on  our  part.  Of  courfe  the 
pofition  of  the  handles  of  the  forceps,  and  the  direction  in  which 
we  ought  to  ad  with  them,  fhould  alter ; for  they  becoming  hrft 
more  diagonal  or  oblique,  with  refped  to  the  pelvis,  and  then  more 
and  more  lateral,  every  change  in  their  pofition  will  require  a 
differently  directed  adion,  becaufe  the  handles  fhould  ever  remain, 
and  be  added  with,  as  antagonifts  to  each  other.  In  proportion  alfo 
to  the  defeent  of  the  head,  the  handles  of  the  forceps  fhould  ap- 
proach nearer  to  the  pubes;  fo  that  in  the  beginning  of  the  opera- 
tion, though  we  aded  in  the  diredion  of  the  cavity  of  the  pelvis, 
towards  the  conclufion  we  fhould  ad  in  that  of  the  vagina,  to 
prevent  a laceration  of  the  parts.  When  we  feel  that  we  have 
the  command  of  the  head  by  its  being  cleared  of  any  obftrudion 
in  the  pelvis,  and  the  external  parts  begin  to  be  diftended,  we 
ought  to  ad  yet  more  flowly,  efpecially  in  the  cafe  of  a firft  child, 
or  there  would  be  the  greatefl  danger  of  a laceration  of  the  foft 
parts : and  this  can  only  be  prevented  by  ading  mod  deliberately^, 
and  in  the  diredion  of  the  vagina;  by  giving  the  parts  time  to 
diftend ; by  duly  fupporting  the  perinaum,  which  is  the  part  chiefly 
in  danger,  with  the  palm  of  the  hand  firmly  applied ; by  foothing 
and  moderating  the  hurry  and  efforts  of  the  patient;  and,  in  fome 
cafes,  by  abfolutely  refilling  for  a certain  time  the  paffage  of  the 
head  through  the  external  parts,  as  in  a natural  labour.  When  the 
head  of  the  child  is  born,  the  forceps  are  to  be  removed,  the  de- 
livery being  completed  as  far  as  their  affiftance  was  required,  and 
the  remaining  circumllances  are  to  be  managed  as  if  the  labour  had 
been  natural. 
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On  the  whole  it  appears,  that  neceffity  alone,  and  not  any  fenfe 
of  eligibility  or  expediency,  will  juftify  the  ufe  of  the  forceps ; that 
when  fuch  neceffity  exifts,  their  ufe  is  not  only  juftifiable,  but  highly 
advantageous  ; that  writh  care  they  may  be  fafely  applied ; that  llowr- 
nefs  and  fteadinefs  in  our  action  writh  them  will  effectually  fecure 
both  the  parent  and  child  againft  untoward  accidents ; but  that  no 
fkill  or  knowledge  can  prevent  difappointment  or  mifehief,  if  they 
be  improperly  or  prematurely  applied,  or  if  the  operation  with  them 
be  performed  with  hurry  or  violence.  It  is  not  poffible  to  fix  any 
limits  to  the  time  that  may  be  required  for  the  operation  with  the 
forceps,  but  I have  frequently  known  more  than  an  hour  to  pafs 
from  the  fixing  of  the  inftrument,  before  I could  with  fafety  ex- 
tract the  head  of  the  child  through  the  external  parts. 


SECTION  VII. 

ON  THE  APPLICATION  OF  THE  FORCEPS,  UNDER  VARIOUS 

CIRCUMSTANCES. 

We  have  before  confidered  the  manner  of  applying  and  ufing 
the  forceps,  when  the  head  of  the  child  prefented  in  the  moft  na- 
tural way,  that  is,  with  the  face  inclining  towards  the  facrum.  But 
they  may  be  equally  neceffary  in  other  pofitions  of  the  head,  that 
efpecially  which  is  in  the  next  place  moft  frequent,  when  the  face 
is  inclined  towards  the  pubes.  This  pofition  is  difcoverable  by  the 
readinefs  with  which  we  can  feel  the  greater  fontanel  in  a com- 
mon examination,  by  the  direction  of  the  ear,  and  often  by  feeling 
diftinCtly  the  features  of  the  face  tending  toward  the  JymphyJts. 

It  was  before  obferved,  that  this  pofition  of  the  head  only  con- 
ftituted  a variety  of  natural  labours,  as  far  as  pofition  wTas  concerned 
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in  the  definition.  We  are  not  therefore  to  be  guided  in  our  opinion 
of  the  propriety  of  ufing  the  forceps  by  any  pofition  of  the  head  of  the 
child,  but,  whatever  the  pofition  may  be,  by  the  neceffity  of , any 
cafe,  proved  by  the  abfolute  inability  of  the  mother  to  expel  the 
child.  Should  fuch  neceffity  exifi:  with  this  pofition  of  the  head, 
the  forceps  are  to  be  applied,  in  the  manner  before  defcribed,  over 
the  ears  of  the  child.  But  when  they  are  applied  we  muff  a<ft 
with  them  with  the  greatefl  caution ; for,  having  a different  and 
lefs  perfect  hold  of  the  head,  they  are  apt  to  flip,  and,  adding  with 
lefs  advantage,  the  operation,  in  this  pofition  of  the  head,  mulf  be 
more  precarious.  But  if  wre  fucceed,  when  the  head,  thus  fituated, 
is  brought  fo  low  as  to  diftend  the  external  parts,  there  wrill  of 
courfe  be  greater  danger  of  laceration,  if  we  be  ever  fo  much  upon 
our  guard ; becaufe,  in  extraditing  the  head,  the  chin  of  the  child, 
unlefs  the  head  be  unufually  fmall,  or  admits  of  a change  of  pofition, 
fhould  be  cleared  of  the  ofja  pubis,  before  the  hind  head  is  differed 
to  flide  over  the  perinocum , which  will  very  much  increafe  the 
diflention,  and  produce  the  fame  effedil  as  if  the  arch  of  the  ofja 
pubis  was  too  fmall  to  receive  the  head  of  the  child. 

The  fame  obfervations  are  alfo  generally  true  when  the  face  of  the 
child  prefents ; or  when,  together  with  the  head,  there  are  one  or 
both  arms.  For  though  in  fuch  cafes  there  might  be  a neceffity 
for,  and  a propriety  in,  ufing  the  forceps,  the  operation  with  them 
would  neither  be  fo  certain  nor  eafy  as  in  the  pofition  of  the  head 
firft  ftated. 

In  labours  attended  with  convulfions,  or  dangerous  hemorrhage; 
or  when  from  any  other  urgent  caufe  it  may  be  neceffary  to  haften 
the  delivery  of  the  patient,  ta  free  her  from  immediate  danger, 
fhould  the  forceps  be  ufed,  the  general  rules  will  be  fufficient  to 
guide  us,  varying  and  fuiting  our  conduct  to  the  exigence  of  any 
particular  cafe. 

Laftly,  when  there  are  figns  of  imminent  danger,  howTever  averfe 
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we  may  be  to  the  ufe  of  inftruments,  we  may  be  induced  to  try  the 
forceps , though  a cafe  might  not  be  altogether  fuch  as  may  be 
efteemed  moll  eligible  for  their  application;  merely  to  take  an  in- 
different chance  of  faving  the  life  of  a child,  which  muff  otherwife 
be  inevitably  loft.  In  fuch  cafes  we  muft  advert  to  the  general 
principle,  and  make  our  attempts  in  a manner  confiftent  with  the 
fafety  of  the  parent ; and,  from  motives  of  prudence,  prepare  the 
friends  for  that  difappointment,  which  it  may  not  be  in  our  pow'er 
to  prevent. 


SECTION  VIII. 

ON  THE  VECTIS. 

The  veftis  ufed  in  the  praftice  of  midwifery  is  an  inftrument 
confifting  of  one  blade,  flightly  curved,  and  a handle;  fomewhat 
larger,  but  fimilar  in  form  to  one  of  the  blades  of  the  forceps. 

The  true  origin  of  this  inftrument,  or  time  when  it  was  firft 
difcovered,  is  not  known ; but  before  any  accounts  of  the  veftis  were 
publifhed,  fomc  difficult  cafes  w ere  recorded  *,  in  which  w omen 
had  been  delivered  with  one  blade  of  the  forceps,  which  might 
then  be  well  confidered  as  a veftis,  though  not  called  by  that 
name.  But  when  only  one  blade  of  the  forceps  had  been  ufed,  the 
operation  was  mentioned  as  fomething  extraordinary,  to  ffiew  per- 
haps the  judgment,  fkill,  or  good  fortune  of  the  perfon  who  per- 
formed it,  and  not  as  leading  to  the  ufe  of  a particular  inftru- 
ment, or  to  a rule  of  praftice.  It  is  probable,  that  the  inftrument 
ufed  bv  the  Chamberlens  in  the  laft  century  wTas  the  veftis ; but  this 
is  conjefture,  for,  after  much  inquiry,  though  fcarcely  credible,  no 


* See  Chapman. 
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lecond  perfon  has  yet  been  able  to  difeover,  that  any  of  them  left 
either  a pattern  or  defeription  of  the  inftrument  which  they  ufed. 
In  the  fccond  volume  of  Heifers  Surgery  there  is  a delineation  of  a 
true  vedlis,  recommended  to  him  in  very  ftrong  terms  by  Palfyn , a 
furgeon  of  eminence  at  Ghent ; but  neither  this  inftrument  nor  its 
defeription  engaged  much  attention,  nor  was  the  vediis  generally 
known  in  this  country,  before  the  year  1750.  For  though  it  had 
been  ufed  before  that  time  by  Rhonhuyfen,  a furgeon  at  Amjlerdam, 
after  whofe  name  it  has  been  ftnee  called,  it  was  referved  by  him 
with  great  fecrefy,  to  his  own  credit  and  advantage ; and,  after 
his  death,  it  became  the  property  of  his  only  daughter,  from  whom 
it  was  purchafed  by  De  Bruyn,  an  eminent  furgeon  of  the  fame 
place.  It  appears  that  De  Bruyn  concealed  the  feeret  with  as  much 
caution  as  Rhonhuyfen ; or  that  he  inftruCted  ftudents  in  the  ufe 
of  the  v edits  at  a conftderable  price,  and  with  an  obligation  not  to 
divulge  to  others  what  he  taught  them;  which  muft  have  raifed 
great  fufpicion  of  impofture  on  his  part,  and  of  credulity  in  thofe 
whom  he  taught.  The  names  of  other  gentlemen  who  changed 
or  improved  the  inftrument  foon  became  known  ; and,  annexed 
to  a paper  written  on  this  fubjeCl  by  the  celebrated  profeftbr  Camper, 
in  the  fifteenth  volume  of  the  Memoirs  of  the  Royal  Academy  of 
Surgery,  is  a plate  reprefenting  the  yedles  ufed  by  Rhonhuyfen , Boom, 
and  Titfng. 

The  advantages  arifing  from  the  ufe  of  the  vediis  in  the  hands 
of  De  Bruyn,  oftentatioufiy  urged,  appearing  to  be  very  great,  V'fcjier 
and  Bander  Pol,  two  phyf clans  at  Amfterdam,  from  motives  of  pure 
benevolence,  purchafed  the  feeret  from  De  Bruyn,  in  the  year  1753, 
and  immediately  publifhed  a defeription  of  the  inftrument,  with 
directions  for  ufing  it ; but  none  of  the  papers  printed  on  this 
fubjeCt  in  the  Dutch  language  have  e\er  been  tranflated  into  our 
own.  While  the  vediis  remained  a feeret,  the  reports  of  the  benefits 
obtained  by  it  were  probably  much  exaggerated,  efpecially  thofe  of 
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we  may  be  to  the  ufe  of  inftruments,  we  may  be  induced  to  try  the 
forceps , though  a cafe  might  not  be  altogether  fuch  as  may  be 
efteemed  moft  eligible  for  their  application;  merely  to  take  an  in- 
different chance  of  faving  the  life  of  a child,  which  muff  otherwife 
be  inevitably  loft.  In  fuch  cafes  we  muft  advert  to  the  general 
principle,  and  make  our  attempts  in  a manner  confiftent  with  the 
fafety  of  the  parent ; and,  from  motives  of  prudence,  prepare  the 
friends  for  that  difappointment,  which  it  may  not  be  in  our  power 
to  prevent. 


SECTION  VIII. 

ON  THE  VECTIS. 

The  veSiis  ufed  in  the  practice  of  midwifery  is  an  inftrument 
confifting  of  one  blade,  flightly  curved,  and  a handle;  fomewhat 
larger,  but  fimilar  in  form  to  one  of  the  blades  of  the  forceps. 

The  true  origin  of  this  inftrument,  or  time  when  it  was  firft 
difcovered,  is  not  known ; but  before  any  accounts  of  the  veffiis  were 
publiflied,  fomc  difficult  cafes  w ere  recorded  *,  in  which  women 
had  been  delivered  with  one  blade  of  the  forceps , which  might 
then  be  well  confidered  as  a vefiis,  though  not  called  by  that 
name.  But  when  only  one  blade  of  the  forceps  had  been  ufed,  the 
operation  was  mentioned  as  fomething  extraordinary,  to  fhew  per- 
haps the  judgment,  fkill,  or  good  fortune  of  the  perfon  who  per- 
formed it,  and  not  as  leading  to  the  ufe  of  a particular  inftru- 
ment, or  to  a rule  of  prafticc.  It  is  probable,  that  the  inftrument 
ufed  by  the  C/iamberlens  in  the  laft  century  was  the  veoiis ; but  this 
is  conjefture,  for,  after  much  inquiry,  though  fcarcely  credible,  no 


• See  Chapman. 
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lecond  perfon  has  yet  been  able  to  difeover,  that  any  of  them  left 
either  a pattern  or  defeription  of  the  inftrument  which  they  ufed. 
In  the  fecond  volume  of  Heifers  Surgery  there  is  a delineation  of  a 
true  vediis,  recommended  to  him  in  very  ftrong  terms  by  Palfyn,  a 
furgeon  of  eminence  at  Ghent ; but  neither  this  inftrument  nor  its 
defeription  engaged  much  attention,  nor  was  the  veffiis  generally 
known  in  this  country,  before  the  year  1750.  For  though  it  had 
been  ufed  before  that  time  by  Rhonhuyfen,  a furgeon  at  Amjierdam , 
after  whofe  name  it  has  been  ftnee  called,  it  was  referved  by  him 
with  great  fecrefy,  to  his  own  credit  and  advantage ; and,  after 
his  death,  it  became  the  property  of  his  only  daughter,  from  whom 
it  was  purchafed  by  De  Bruyn , an  eminent  furgeon  of  the  fame 
place.  It  appears  that  De  Bruyn  concealed  the  feeret  with  as  much 
caution  as  Rhonhuyfen ; or  that  he  inftruCted  ftudents  in  the  ufe 
of  the  vedlis  at  a confiderable  price,  and  with  an  obligation  not  to 
divulge  to  others  what  he  taught  them;  which  muft  have  raifed 
great  fufpicion  of  impofture  on  his  part,  and  of  credulity  in  thofe 
whom  he  taught.  The  names  of  other  gentlemen  who  changed 
or  improved  the  inftrument  foon  became  known ; and,  annexed 
to  a paper  written  on  this  fubjeCl  by  the  celebrated  profeffor  Camper , 
in  the  fifteenth  volume  of  the  Memoirs  of  the  Royal  Academy  of 
Surgery,  is  a plate  reprefenting  the  yedies  ufed  by  Rhonhuyfen , Boom, 
and  Tit/ing. 

The  advantages  arifing  from  the  ufe  of  the  veStls  in  the  hands 
of  De  Bruyn,  oftentatioufiy  urged,  appearing  to  be  very  great,  Vfcher 
and  Bander  Pol,  two  phyf  clans  at  Amfterdam,  from  motives  of  pure 
benevolence,  purchafed  the  feeret  from  De  Bruyn,  in  the  year  1753, 
and  immediately  publifhed  a defeription  of  the  inftrument,  wdth 
directions  for  ufing  it ; but  none  of  the  papers  printed  on  this 
fubjefl  in  the  Dutch  language  have  e\er  been  tranflated  into  our 
own.  While  the  v edits  remained  a feeret,  the  reports  of  the  benefits 
obtained  by  it  were  probably  much  exaggerated,  efpecially  thofe  of 
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De  Bruyn , though  Van  Swieten  fays  he  was  an  honeft  man ; but, 
when  it  was  divulged,  and  the  pofitive  and  comparative  merits  of 
the  veElis  ftritflly  examined,  it  retained  its  credit  and  eflimation,  in 
the  opinion  of  many  competent  judges,  in  different  parts  of  Europe. 

When  the  veElis  was  very  much  ufed,  and  highly  efteemed,  at 
Amjlerdam,  as  an  invaluable  improvement  in  the  practice  of  mid- 
wifery, the  forceps  was  the  favourite  inftrument  in  this  country, 
efpecially  as  altered  by  Sme/lie,  who  w’as  then  the  principal  teacher 
of  the  art  in  London.  But  the  chief  practice  in  this  city*  was 
fucceffively  in  the  hands  of  Drs.  Bamber,  Griffith,  Middleton,  Nefbit, 
and  Cole,  fome,  if  not  all  of  wrhom,  except  Dr.  Bamber,  whofe 
forceps  I have  feen,  preferred  the  veElis  to  the  forceps.  To  thofe 
gentlemen  fucceeded  Dr.  John  JVathen,  a man  of  great  ingenuity, 
and  mod:  pleafmg  manners,  w ho  altered  the  form  and  reduced  the 
fize  of  the  veElis,  and  frequently  ufed  it  with  a dexterity  that  has 
aflonifhed  me.  In  the  year  1757,  that  moft  excellent  charity  for 
delivering  poor  women  at  their  own  habitations  wras  eftablifhed ; 
and  Dr.  John  Ford  wTas  the  firft  phyfician  appointed  to  conduct  it. 
On  every  occafion  which  required  inftruments  of  this  kind,  Dr. 
Ford  ufed  the  veElis ; and  his  coadjutors  and  fucceffors,  Drs. 
Cooper,  Cogan,  Douglas,  Sims,  Dennifon,  Squire,  and  Croft,  with  many 
others,  have  followed  his  example.  From  the  deferved  reputation 
of  thefe  gentlemen,  who  have  at  all  times  exprefled  their  approba- 
tion of  the  veElis  in  preference  to  the  forceps,  many  have  been 
induced  to  try  it,  and  the  general  opinion  of  its  utility  has  increafed. 
At  the  prefent  time,  all  who  are  engaged  in  the  practice  of  mid- 
wifery would  confidcr  thcmfelves  as  deficient,  if  they  were  not 

* Mr.  Malden  of  Putney , very  obligingly  fliewed  me  a letter  of  Dr.  Griffith' s,  con- 
taining dircdlions  for  the  application  and  ufe  of  the  vetlis,  but  in  that  there  was  nothing 
particularly  excellent.  Dr.  Sims  has  alfo  a letter  on  the  fame  fubjeff,  written  to  his 
father  by  Dr.  Cole. 
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acquainted  with  the  ftrudture  and  manner  of  ufing  the  vedlis ; 
fome  who  formerly  preferred  and  ufed  the  forceps,  have  relinquifhed 
the  ufe  of  this  inftrument  for  the  vedlis ; and  others  who,  from 
education  or  habit,  continue  to  ufe  the  forceps,  are  very  willing  to 
allow  the  equal,  if  not  fuperior  utility  of  the  vedtis. 


SECTION  IX. 

ON  THE  DIFFERENT  KINDS  OF  VECTES. 

The  firft  vedlis  of  which  we  had  any  knowledge  in  this  country, 
was  fimilar  to  that  of  Palfyn,  before  mentioned.  The  inftrument 
purchafed  by  Vifcher  and  Vander  Pol,  which  was  made  public  in 
a pamphlet  written  in  the  Dutch  language,  is  different  from  that  of 
Palfyn.  In  the  account  given  by  Camper,  there  appears  to  be  fome 
difference  in  the  form,  length,  manner,  and  degree  of  curvature  of 
the  vedtes  ufed  by  De  Bruyn,  Boom,  and  Titfng.  But  if  the  powers 
of  the  inftrument  were  preferved,  and  the  general  principle  of 
ufing  it  followed,  it  is  probable  that  all  thofe  who  preferred  the 
•vedlis  thought  themfelves  at  liberty  to  alter  its  form,  or  to  vary 
its  dimenfions,  making  the  inftrument,  by  fuch  alterations,  fuitable 
toliheir  own  ideas  of  the  properties  required. 

When  the  vedlis  was  firft  known  in  this  country,  that  defcribed 
by  Heifer  was  preferred  to  thofe  recommended  by  the  furgeons  at 
Amferdam.  The  v edits  ufed  by  Dr.  Cole  was  like  one  blade  of  the 
forceps,  fomewhat  lengthened  and  enlarged.  That  of  Dr.  Griffith 
was  of  the  fame  kind,  with  a hinge  between  the  handle  and 
blade ; and  that  of  Dr.  Wathen  was  not  unlike  Palfyn  s,  but  with  a 
flat  handle,  and  a hook  at  the  extremity  of  the  handle,  which 
prevented  its  flipping  through  the  hand,  and  might  be  occafionally 
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ufed  as  a crotchet.  Many  other  changes  have  been  made  in  the 
conllruction  of  the  inflrument,  but  the  veSlis  now  generally  ufed 
is  of  the  following  dimenfions: 

The  whole  length  of  the  inflrument,  before  it  is  curved,  is 
tw'elve  inches  and  a half. 

The  length  of  the  blade,  before  it  is  curved,  is  feven  inches  and 
a half. 

The  length  of  the  blade,  when  curved,  is  fix  inches  and  a half. 

The  widcft  part  of  the  blade  is  one  inch  and  three  quarters. 

The  weight  of  the  veffiis  is  fix  ounces  and  a half. 

The  handle  is  fixed  in  wood. 

From  this  defcription,  any  perfon  acquainted  with  the  forceps 
could  find  no  difficulty  in  forming  a juft  idea  of  the  veftis,  or  an 
artift  in  making  it.  It  appears  alfo  that  a fingle  blade  of  the  forceps 
might,  in  many  cafes,  be  ufed  not  inconveniently,  inftead  of  any 
other  vettis,  and  would  generally  anfwer  the  purpofe  without  the 
trouble  of  introducing  the  fecond  blade,  as  I have  often  experienced 
before  I was  acquainted  with  the  veffis. 

With  refpeeft  to  the  part  of  the  blade  of  the  veffis  which  ought 
to  be  curved,  and  the  degree  of  curvature,  there  has  been  fomc 
difference  of  opinion;  but  this  muft  relate  either  to  the  eafe  of  in- 
troducing, or  the  advantage  of  aefting.  With  a ftnall  degree  of  cur- 
vature, diffufed  through  the  blade,  the  inflrument  may  be  moft 
eafily  introduced,  and  it  is  moft  fuitable  to  the  form  of  the  head, 
nor  can  the  degree  of  curvature  required,  on  any  principle,  be  very 
great.  But  if,  together  with  the  power  of  the  lever,  we  aim  at 
acquiring  much  extracting  force,  the  curvature  fhould  be  fome- 
what  increafcd  towards  the  extremity;  becaufe  the  two  centres,  on 
which  the  force  ufed  would  reft,  would  be  at  thofe  parts  of  the 
head  on  which  the  inflrument  might  bear,  and  the  part  on  which  it 
would  reft,  whether  the  fides  of  the  pelvis  or  the  hand  of  the 
operator. 
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For  rendering  the  introduction  of  the  inftrument  more  eafy,  and 
for  preventing  all  the  inconveniencies  which  might  arife  from  the 
difference  of  curvature,  Dr.  Aitkin  of  Edinburgh  contrived  a vediis, 
which  he  has  fancifully  called  the  living  lever . When  this  is  at  reft 
it  is  quite  ftraight;  but  while  it  is  introducing,  by  turning  a ferew 
in  the  handle,  the  blade  is  jointed  in  fuch  a manner  as  to  bend 
gradually  forwards  as  the  inftrument  is  advanced,  fo  that  the  ex- 
tremity of  the  blade  is  always  kept  clofe  to  the  head  of  the  child, 
of  whatever  dimenfions  that  may  be.  There  is  much  ingenuity 
in  the  contrivance;  but  of  the  effeCt  in  practice  I cannot  fpeak, 
having  never  tried  this  inftrument,  not  wifhing  for  one  more  per- 
fect than  that  in  ordinary  ufe.  But  a gentleman  informed  me,  that 
in  a trial  he  made,  the  chain,  on  which  the  mechanifm  chiefly  de- 
pends, broke,  and  he  was  obliged  to  finifli  the  operation  wfith  a 
common  vediis ; fo  that  in  all  probability  the  common  vedles  are 
actually  preferable  to  any  of  the  complex  kinds. 

To  leflen  the  preflure  made  by  the  inftrument,  when  in  aCtion, 
upon  the  parts  of  the  mother,  on  which  it  might  bear,  fome  per- 
fon  contrived  two  holes  on  a part  of  the  blade,  near  the  handle, 
through  which  a ftrong  ribband  or  tape  w'as  to  be  pafled,  which 
being  afterwards  tied  and  pulled  firmly,  when  the  inftrument  was 
aCted  with,  was  fuppofed  to  confine  it  firmly  to  the  head  of  the 
child,  and  prevent  or  leflen  the  preflure  which  might  otherwife 
be  made  upon  the  parts  of  the  mother;  but  it  appears  that  the 
fame  end  may  be  anfwered  better  by  an  intelligent  and  dextrous 
management  of  the  inftrument,  than  by  this  contrivance. 


SECTION 


36° 


INTRODUCTION  TO  MIDWIFERY. 


O 


SECTION  X. 

ON  THE  COMPARISON  OF  THE  VECTIS  WITH  THE  FORCEPS. 

The  general  principle  of  practice,  that  the  ufe  of  no  inftru- 
ment  is  to  be  allowed,  except  in  cafes  of  abfolute  neceffity,  ought 
not  to  be  infringed,  becaufe  we  entertain  a high  opinion  of  any 
inftrument,  or  becaufe  we  may  have  acquired  dexterity  in  ufing 
it,  for  fuch  reafons  would  be  indcfenfible,  and  any  conduct  founded 
upon  them  would  be  highly  culpable.  That  principle,  founded  in 
common  fenfe  as  well  as  medical  knowledge,  and  confirmed  by  daily 
experience,  muft  be  held  inviolable.  The  real  value  of  any  inftru- 
ment will  be  fhewn  by  its  efficacy  to  anfwer  the  purpofe  for  which  it 
may  be  ufed,  and  by  the  fafety  and  convenience  with  which  it  can 
be  managed,  when  its  ufe  becomes^ abfolutely  neceflary. 

There  has  been  much  verbal  difpute  among  thofe  who  vindicated 
the  fuperiority  of  the  veffiis  to  the  forceps , and  thofe  who  maintained 
the  long  eftablifhed  credit  of  the  forceps  againft  the  encroachments 
of  the  vettis:  but  the  comparifon  between  the  two  inftruments  has 
never  been  brought  fairly  to  an  ift'ue,  which  might  have  been  done 
by  a difeuffion  of  the  two  following  queftions. 

Is  it  poffible  to  deliver  a woman  fafely  with  the  forceps,  in  any 
cafe  not  manageable  with  the  v eel  is? 

Is  it  poffible  to  deliver  a woman  fafely  with  the  veffis,  in  any 
cafe  not  manageable  with  the  forceps  ? 

We  may  take  it  for  granted,  and  I believe  it  is  true,  that  in 
far  the  greater  number  of  cafes  which  occur  in  practice,  either 
of  thefe  inftruments  may  be  ufed  indiferiminately,  with  equal  fafety, 
advantage,  and  eafe,  allowing  for  the  dexterity  which  may  have 
been  acquired  by  the  habit  of  ufing  either  inftrument.  It  is  but 
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lately  that  thofe  who  prefer  the  forceps  have  averted,  that  they  could 
deliver  a woman  in  any  cafe  of  difficulty  not  manageable  with  the 
v e.fitis;  but,  as  far  as  my  experience  enables  me  to  judge,  fuch  a 
claim  in  favour  of  the  forceps  cannot  be  fupported.  The  debate 
on  this  point  of  the  qucftion  feerns  to  have  turned  formerly,  not 
upon  the  fuperior  efficacy,  but  upon  the  greater  fafety  and  facility 
with  which  the  forceps  might  be  ufed;  and  upon  the  abufe,  rather 
than  the  proper  ufe  of  the  veEiis.  I have  not  heard  of  any  well 
authenticated  inftance,  in  which  after  being  foiled  w 1th  the  veElis, 
and  without  a change  of  circumftances,  any  operator,  who  had 
acquired  a commonly  dextrous  ufe  of  this  inftrument,  was  able  to 
fucceed  with  the  forceps ; though  it  is  worthy  of  notice,  that  fome 
who  are  accuftomed  to  the  ufe  of  the  forceps  only,  think  them- 
felves  at  liberty  to  depreciate  the  veElis,  and  others  who  do  not  ufe 
them,  fpeak  of  the  forceps  in  terms  of  unjuftifiable  contempt. 

It  might  be  queftioned,  if  we  were  to  admit  the  objections  made 
by  the  approvers  of  each  inftrument,  whether  they  do  not  ulti- 
mately lead  to  the  abandonment  of  both ; and  it  is  certain,  that 
the  greateft  improvement  in  the  practice  of  midwifery  at  the  pre- 
fent  time  is  to  be  attributed  to  an  eftabliffied  averfion  to  the  ufe 
of  inftruments  of  any  kind,  whenever  they  can  poffibly  be  avoided. 

With  refpeCt  to  the  fecond  queftion,  we  will  take  the  faCts,  and 
relinquifh  the  arguments,  ufed  by  thofe  who  have  preferred  the 
veElis  to  the  forceps',  which  I allow  fometimes  to  have  been  ex- 
travagant, as  is  not  unufual  with  thofe  who  are  the  introducers  of 
novelties  to  public  notice,  till  experience  has  corrected  partialities. 
If  any  confidence  may  be  placed  in  medical  reports,  it  appears  that 
many  cafes  have  occurred,  in  which,  after  the  introduction  of  the 
firft  blade  of  the  forceps,  it  has  been  very  difficult,  or  fcarcely  poffible, 
without  the  hazard  of  mifchief,  to  introduce  the  fecond  blade,  and 
the  operation  has  been  performed  with  the  fingle  blade,  ufed  as  a 
veElis.  Of  this  I have  known  and  been  informed  of  feveral  in- 
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ftanccs.  It  appears  alfo,  that  before  the  head  of  the  child  has 
been  fo  low  down  as  was  ftated  to  be  eligible  for  ufing  the  forceps, 
that  the  vedis  has  fometimes  been  readily  applied,  and  effectually 
ufed,  with  fafety  both  to  the  mother  and  child,  when  the  neceffity 
of  fome  particular  cafe  required,  the  operation.  When  the  head 
of  a child  has  not  only  been  high  up,  but  locked  alfo  in  the  pelvis, 
when  there  was  not  fpace  fufficient  to  admit  the  two  blades,  or 
more  force  perhaps  was  required  than  the  forceps  in  that  fituation 
enabled  us  to  exert,  and  we  fhould  otherwife  have  been  compelled 
to  leffen  the  head,  it  has  been  feafible  to  apply  the  veclis,  and  the 
patient  has  been  fafely  delivered,  with  a probable  chance  of  pre- 
ferving  the  life  of  the  child  ; but  of  this  I have  not  myfelf  known 
any  inftancc.  Moreover,  in  all  the  deviations  from  that  portion 
of  the  head,  which  is  moll  natural,  as  when  it  is  turned  with  the 
face  towards  the  pubes,  or  when  the  face  prefents,  in  which  it  is 
allowed  that  the  forceps  cannot  be  ufed  with  the  utmoft  advantage 
or  certainty;  in  all  fuch  cafes,  I know,  the  veclis  may  be  applied 
and  ufed  both  with  fafety  and  efficacy.  From  this  ftatement  it 
may  be  prefumed,  that  the  veflis,  prudently  ufed,  is,  in  every  cafe, 
an  equally  fafe  and  efficacious  inftrument  with  the  forceps,  and  a 
better  adapted  inftrument  in  many  cafes  which  occur  in  practice. 
It  is  with  this  perfuafion,  that  feveral  teachers  in  the  art  of  mid- 
wifery in  London,  at  the  prefent  time,  never  ufe  the  forceps,  or  fpcak 
of  them  in  their  lectures;  while  others,  to  whofe  judgment  I owe 
much  refpeft,  continue  to  ufe  the  forceps,  and  think  I have  advanced 
more  than  experience  will  juftify  in  favour  of  the  veftis.  But  thefe 
different  opinions  refpeefting  the  preference  due  to  the  forceps  and 
ve£lis  prove  to  my  mind,  that  in  the  generality  of  cafes,  cither 
inftrument  may  in  expert  hands  be  ufed  with  equal  fafety  and 
advantage.  I may  alfo  be  permitted  farther  to  obferve,  that  I know 
feveral  gentlemen  of  eminence,  in  the  early  part  of  their  lives,  ac- 
cuftomed  to  ufe  the  forceps,  who  difeovering,  by  accident  or  trial, 
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that  they  were  able  to  afford  every  affiftance  with  a fmgle  blade, 
have  abandoned  the  forceps,  afterwards  never  ufing  more  than  a Tingle 
blade,  or  the  vefst is\  but  I never  knew  an  example  of  any  perfon, 
who,  having  been  accuftomed  to  the  veElis,  relinquifhed  its  ufe 
and  reforted  to  the  forceps.  The  reader  will  obferve,  that  in  giving 
my  opinion  of  thefe  iqftruments,  I do  not  fpeak  of  their  abufe,  but 
of  their  ufe  on  really  neceffary  occafions;  and  may  be  affured  that 
I generally  confider  difputes  about  the  preference  of  inftruments, 
among  the  frivolous  and  moft  unworthy  occupations  of  men  of 
underftanding. 


By  the  firft  accounts  it  appears  that  the  veciis  was  recom- 
mended, not  only  in  fuch  cafes  as  were  thought  fit  and  fuitable  for 
the  forceps,  but  to  fuperfede  the  neceffity  of  leffening  the  head  of 
the  child;  it  was,  in  fhort,  afferted,  that  no  other  affiftance  could, 
in  any  cafe,  be  required,  beyond  that  which  we  were  enabled  to 
give  with  the  vedtis.  But  if  thofe  accounts  were  allowed  to  be 
true,  they  would  prove  the  mrferable  ftate  of  the  principles  and 
practice  of  midwifery  at  the  time,  and  in  the  country  in  which 
they  were  written,  in  much  ftronger  terms  than  they  would 
defcribe  the  excellence  of  the  inftrument;  or  that  fuch  degrees  of 
obftru&ion  did  not  exift,  as  are  frequently  met  with  in  this 
country. 

The  general  condition  and  circumftances  of  labours  before  ftated, 
as  requiring  the  ufe  of  the  forceps,  will  hold  good,  and  with  equal 
propriety,  when  the  veciis  is  intended  to  be  ufed ; and  the  rules 
already  given  for  the  forceps  will  fhorten  what  wc  have  occafion  to 
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fay  refpecfting  the  manner  of  ufmg  the  vedlis.  For  though  this  in- 
ftrument might  be  applied  when  the  head  of  the  child  was  high 
in  the  pelvis,  or  even  when  it  was  firmly  locked  in  the  pelvis,  in 
cafes  of  great  emergency,  fuccefs  in  the  management  of  iuch  cafes 
depending  upon  much  previous  knowledge  and  experience  with 
the  inftrument,  I dare  not  attempt  to  form  a precife  rule  for 
the  extent  of  our  conduct  with  the  v edits,  that  is,  how  high  we 
may  venture  to  introduce  it,  or  with  what  degree  of  force  we  may 
ufe  it.  But  when,  without  regard  to  the  facility  with  which  the 
vediis  may  be  introduced,  or  any  other  confideration  except  the 
neceffity  of  the  cafe,  under  the  circumftances  before  {fated,  we 
have  determined  upon  ufmg  this  inftrument,  the  patient  being  placed 
in  the  fame  fituation,  and  every  thing  prepared  as  when  the  forceps 
are  to  Be  ufed,  the  operation  is  to  be  performed  in  the  following 
manner: 

Pafs  two  fingers,  or  the  forefinger  of  the  right  hand,  to  the  ear 
of  the  child,  and  introducing  the  vedl'is  between  the  fingers  and  the 
head  of  the  child,  conduct  it  flowly  forwards  till  the  point  of  the 
vedlis  reaches  the  ear,  wherever  that  may  be.  Then  advancing  the 
inftrument  as  if  it  were  a blade  of  the  forceps,  carry  it  on  till, 
according  to  your  judgment,  the  extremity  of  the  blade  ma;s  rea  h 
as  far,  or  a very  little  beyond,  the  chin  of  the  child,  w hen  the  hue 
of  the  head,  on  which  the  inftrument  refts,  will  be  in  a ftraight 
direction  from  the  vertex,  over  the  ear,  to  the  chin  of  the  ch  id; 
and  this  is  the  moll  favourable  polition  in  which  it  can  be  placed. 
Then  grafping  the  handle  of  the  inftrument  firmly  in  the  right 
hand,  wait  for  the  acceftion  of  a pain,  during  the  continuance  of 
which,  raife  the  handle  of  the  inftrument  gently  but  firmly  towards 
the  pubes,  at  the  fame  time  exerting  a fmall  degree  of  extracting 
force.  When  the  pain  ceafes,  let  the  inftrument  reft;  and  w’hen  it 
returns,  repeat  the  fame  kind  of  aftion;  and  every  time  of  acting 
endeavour  to  leffen  the  prefture  on  the  foft  parts  of  the  mother, 
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with  the  two  fingers,  or  the  inferior  fide  of  the  palm  of  the  left  hand 
placed  in  fuch  a manner  as  to  form,  in  fome  fort,  a cufhion  on 
which  the  inftrument  may  play,  or  be  fupported.  By  a repetition 
of  this  abtion  during  the  continuance  of  the  pains,  the  head  ol 
the  child  will  foon  be  perceived  to  defeend,  and  the  face  to  turn 
gradually  towards  the  hollow  of  the  Jacrum.  But  fhould  the  very 
moderate  force  we  have  recommended  be  found  infufficient  to 
bring  down  the  head  of  the  child,  it  muft  be  gradually  and  oau- 
tioufiy  increafed,  till  it  is  fuflicient  to  anfwer  the  purpofe;  and  this 
may  be  done  confidently  with  the  fafety  both  of  the  mother  and 
child.  When  the  vertex  begins  to  fill  and  protrude  the  external 
parts,  it  is  probable  there  may  be  no  farther  occaficn  to  a<ft  with 
the  inftrument;  or,  if  further  addion  be  required,  it  muft  be  ex- 
tremely gentle,  taking  all  poffible  care,  by  turning  the  handle 
towards  the  If  dim  or  fide  of  the  pelvis,  by  fupporting  the  perinceum , 
and  by  ilow  proceeding,  to  guard  againft  a laceration  of  the  parts, 
as  was  before  advifed. 

During  the  operation,  the  ved is  being  confined  to  that  part  of 
the  head  where  it  was  originally  placed,  muft,  as  the  head  defeends, 
neceffarily  change  its  relative  fituation  to  the  mother,  and  be 
gradually  turned  from  the  pules  to  the  fide  of  the  pelvis , as  was  re- 
marked of  the  handles  of  the  forceps. 

It  is  alfo  to  be  obferved,  though  from  the  name  of  the  ved is, 
it  might  be  fuppofed  we  had  the  power  of  a<fting  with  it  as  a lever 
only,  that  it  will  be  found  to  pofiefs  a confiderable  degree  of 
extracting  force,  even  when  the  curvature  is  but  fmail;  and  that 
we  are  able,  at  the  time  of  ufing  it,  to  direCt  with  convenience, 
and  in  various  ways,  the  head  of  the  child  as  it  defeends. 

In  ufing  the  vedis  fome  have  recommended  the  application  of  it 
towards  the  hollow  of  the  facrum , and  fpoken  of  the  advantages  of 
this  mode  of  application.  But  I have  perfuaded  myfelf,  that  the 
opinion  which  could  lead  to  this  practice  was  erroneous,  that  the 
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inftrument  would  then  be  worked  with  lefs  efficacy,  and  there 
would  be  a greater  hazard  of  doing  mifchief  to  the  mother  and 
child. 

It  may  laftly  be  obferved,  that  fome  gentlemen  have,  by  frequent 
practice,  acquired  fuch  wonderful  dexterity  in  the  ufe  of  the  veffiis, 
as  to  finiffi  the  operation  of  extracting  the  head  of  a child  with  one 
fmgle  aCtion  of  the  inftrument.  But  being  ever  afraid  of  facrificing 
fafety  to  dexterity,  I only  pretend  to  deferibe  a method  of  ufing  this 
inftrument  fecurely  and  efficacioufly;  and  muft  therefore  be  excufed 
from  commenting  farther  on  all  that  has  been  unadvifedly  objeCted 
againft,  or  advanced  for,  the  ufe  of  the  veflis,  under  various  cir- 
cumftances  *. 


* See  a full  and  accurate  hiflorv  of  the  Veclh  in,  Obfer rations  on  Human  and  Com- 
parative Parturition,  by  R.  Bland , M.  D.  A.  S.  S. 
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CHAP  T E R XII. 

SECTION  I. 

ON  LESSENING  THE  HEAD  OF  THE  CHILD. 

Having  fmifhed  all  the  obfervations  we  had  to  make  on  the  ufe 
of  thofe  inftruments,  which  have  been  contrived  to  anfwer  the  firffc 
intention  in  practice,  that  of  preferving  the  lives  of  both  the  mother 
and  child,  we  come  to  confider  an  operation  yet  more  important, 
though  the  neceffity  of  performing  it  far  lefs  frequently  occurs.  In 
this  operation  being  convinced  that,  under  certain  circumftances,  it  is 
impoffible  that  both  their  lives  Ihould  be  preferved,  we  feel  our- 
felves  juftified  in  adding  as  if  the  child  were  already  dead,  as  the  only 
meafure  by  which  the  life  of  the  mother  can  be  preferved. 

This  operation  has  ever  been  efteemed  of  the  utmoft  confequence 
with  regard  to  its  principle  and  practice.  The  right  or  equity  of 
taking  aw’ay  one  life  for  the  prefervation  of  another  being  doubted, 
the  queftion  was  referred  to  divines,  as  the  moil  competent  judges 
of  the  cafe  ; and  by  them  it  was  decided  to  be  unlawful  to  take 
away  one  life,  on  any  account,  for  the  prefervation  of  another 
The  reference  of  the  queftion  may  perhaps  be  considered  as  an  in- 
ftance  of  humanity  and  benevolence,  and  in  fome  meafure,  as  a proof 
that  this  operation  had  been  performed  too  frequently;  and  the 
decifion  feemed  actually  to  forbid  it  altogether.  But,  as  far  as  the 

* Pcu,  in  his  Pratique  des  Accouchements , has  preferved  the  forms  of  the  fate  men  ts  and 
decifions  upon  this  fubjedt  by  the  Dodtors  of  the  Sorbcnne. 

Non  cnim  licet  unum  interficere  altei  ins  vita  gratia , Roderjcus  e Castro. 
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general  determination  could  be  fuppofed  to  relate  to  this  operation, 
there  appears  to  have  been  fallacy  in  the  ftatement  of  the  queftion, 
and  fophiflry  in  the  reply.  For  by  the  firft  it  was  prefumed  that 
the  child  was  always  living  when  this  fatal  operation  was  to  be  per- 
formed, though  that  could  not  univerfally,  nor  indeed,  very  frequently 
have  been  the  cafe ; and  by  the  latter  it  was  allowed,  that  the 
authority  of  the  decifion  did  not  apply,  or  might  be  fufpended,  if 
there  were  reafon  to  believe  that  the  child  was  already  dead.  It 
was  probably  for  thefe  caufes  that  all  the  fymptoms  of  a dead  child, 
certain  and  equivocal,  were  collected  and  diltinguiflied  by  authors 
with  fuch  great  afliduity  and  circumfpecftion,  becaufe  they  were 
the  authorities  for,  and  the  j unifications  of,  a practice,  which, 
without  them,  would  have  been  very  reprehenfible,  if  not  punifhable. 

In  cafes  of  dangerous  parturition  the  prerogative  of  deciding 
upon  the  life  or  death  of  the  mother  or  child,  was  fuppofed  by  fome 
to  be  inherent  in  the  hufband,  to  whole  powers  of  judging,  or  of 
feeling,  appeals  were  to  be  made.  This  erroneous  opinion,  though 
I have  formerly  heard  it  mentioned  in  practice,  being  alfo  contrary 
to  the  rights  and  interefts  of  fociety,  never  could  have  fatisfied  the 
mind,  or  juftified  the  conduct  of  any  perfon,  who  fliould  have  fub- 
mitted  to  be  governed  by  it.  Nor  do  thefe  cafes  admit  of  fuch 
election;  for  if  the  hufband  had  preferred  the  child,  his  wifh  of  pre- 
ferving  it  at  the  expenfe  of  the  life  of  the  mother  could  feldom 
have  been  gratified;  he  at  lead  could  be  no  competent  judge  of 
the  neceflity  of  the  cafe,  and  certainly  could  claim  no  peculiar 
dominion  over  the  life  of  cither  of  them.  Nor  do  I think  it 
reafonable  and  juft,  that  the  head  of  a child  fliould  ever  be  leftened 
on  the  teftimony  and  judgment  of  any  fingle  perfon,  however  well 
he  may  be  informed  and  experienced. 

True  religion,  and  the  common  fenfc  of  mankind,  appear  to 
have  nothing  contradictory.  The  doftrine  they  teach  of  its  being 
our  duty  to  do  all  the  good  in  our  power,  and  to  avoid  all  the 
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mifchief  we  can,  is  applicable  to  the  exigencies  of  every  ftate,  and 
we  may  be  eafily  reconciled  to  it  on  the  prefent  occafion.  In 
fome  cafes  of  difficult  parturition  it  is  not  poffible  that  the  lives  both 
of  the  mother  and  child  ffiould  be  preferred.  Of  the  life  or  death 
of  the  mother,  we  can,  under  all  circumftances,  be  allured ; but 
of  the  life  or  death  of  the  child  there  is  often  reafon  to  doubt,  when 
we  are  called  upon  to  decide  and  to  acf.  The  deftruction  of  the 
mother,  or,  which  has  by  many  been  confidcred  as  fynonymous, 
the  cefarean  operation,  would  not,  in  the  generality  of  cafes,  which 
may  bring  the  operation  of  which  we  are  fpeaking  under  con- 
templation, contribute  to  the  prefervation  of  the  child,  that  being 
already  dead ; but  the  treatment  of  the  child  as  if  it  were  aftually 
dead,  with  as  much  certainty  of  fuccefs  as  is  found  in  other  opera- 
tions, fecures  the  life  of  the  parent.  It  then  becomes  our  duty,  and 
is  agreeable  to  our  reafon,  to  purfue  that  condudl,  which  will  give 
us  the  moft  probable  chance  of  doing  good;  that  is,  of  having  one 
life,  when  two  lives  cannot  probably  or  poffibly  be  faved. 

I forbear  to  inquire  into  the  comparative  value  of  the  lives  of 
an  adult  and  a child  unborn,  becaufe  that  does  not  feem  to  me  to 
be  the  prefent  queftion;  and  the  fubjeeft  has  been  in  that  view  well 
confidered*.  Nor  does  it  feem  neceffiiry  to  our  purpofe  to  difcufs 
another  queftion,  which  has  been  lately  agitated,  whether  a child 
unborn  has  any  feeling,  becaufe  the  fadt  of  their  having  feeling,  of 
fome  kind,  or  in  fome  degree,  may  be  clearly  proved  by  any  one 
who  will  obferve  the  effect  of  irritating  the  foies  of  the  feet  of  a 
living  child  when  thefe  prefent,  or  the  palm  of  the  hand  when 
that  prefents,  the  body  and  head  being  yet  retained  in  the  uterus. 
But  there  is  an  argument  to  be  drawn  from  the  circumftances 
which  fometimes  occur  in  cafes  of  laborious  parturition,  which 
applies  with  greater  force  towards  juftifying  this  operation,  in  pre- 


* See  Dr.  O/born  s EfTay  on  Laborious  Parturition. 
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fercnce  to  any  other  which  might  prove  more  hazardous  to  the 
mother,  than  any  abftract  reafoning.  In  all  difficult  labours,  pro- 
perly fo  called;  efpecially  fuch  as  are  cccafioned  by  difproportion 
between  the  head  of  the  child  and  a fmall  or  diftorted  pelvis,  one  of 
the  firft  effects  of  long-continued  and  ftrong  pains  is  the  death  of  the 
child.  The  head  of  a dead  child  collapfing  and  admitting  of 
prcffure  into  a form  more  fuitable  to  the  dimenfions  of  the  pelvis, 
than  a living  one,  will  frequently  be  expelled  through  a fpace  too 
fmall  to  allow  that  of  a living  child  of  the  fame  fize  to  pafs.  But 
after  this  change,  which  follows  the  death  of  the  child,  fhould  the 
head  remain  too  large,  putrefaction  advancing,  the  integuments 
of  the  head  begin  to  decay,  and  the  bones  to  loofen  from  each  other. 
By  the  continuance  of  the  action  of  the  uterus  upon  the  child  the 
integuments  of  the  head  at  length  burff,  and  the  bones  being 
feparated,  the  brain  of  the  child  may  be  evacuated  through  the  open- 
ing. The  bulk  of  the  head  thus  leffened  may  be  excluded  by  the 
force  of  the  pains,  and  the  body,  impaired  by  an  equal  degree 
of  putrefaction,  may  readily  follow,  and  the  labour  terminate  with- 
out the  affiftance  of  art.  All  thefe  changes  may  be,  and  fometimes, 
to  my  own  knowledge,  have  been  gone  through  with  perfect  fafety 
to  the  mother,  without  the  interpofition  of  art,  fo  that  the  artificial 
opening  of  the  head  of  a child  is,  in  fact,  no  more  than  an  imitation 
in  one  cafe  of  what  happens  fpontaneoufly  in  another ; and  fuch 
imitation  is  the  true  ground,  on  which  the  whole  practice  of  furgery 
has  been  founded.  It  may  alfo  be  obferved,  that  the  refources  of 
nature,  in  every  thing  which  relates  to  parturition,  are  infinite,  and 
conftantly  exerted  for  the  prefervation  of  both  the  parent  and  child ; 
yet  when  the  two  objects  are  incompatible,  the  life  of  the  child 
is  almoft  uniformly  yielded  to  that  of  the  parent. 

From  the  number  of  figns  of  a dead  child  given  by  authors, 
and  by  the  context  of  their  writings,  it  appears  to  have  been  the 
practice,  whenever  the  death  of  a child  was  afeertained,  to  ufe  the 


means 


ON  DIFFICULT  LABOURS. 


37^ 

means  of  extracting  it ; or  to  have  given  medicines  to  excite  and 
aid  the  confutation  for  expelling  it,  without  any  reafon  drawn 
from  the  prefent  ftate  of  the  mother,  but  to  prevent  remote  and 
fufpeCted  danger.  This  practice  correfpondcd  with  the.  theory  of 
the  ancients,  that  a living  child  was  born  by  its  own  efforts,  but 
a dead  child,  being  deftitute  of  all  powder,  muff  be  excluded  or 
extracted  by  art.  But  no  fact  is  more  clearly  proved  than  that 
of  a dead  child  remaining  in  the  uterus,  inoffenfively,  for  fevcral 
weeks  before  the  acceffion  of  labour,  and  being  then  expelled  in 
a manner  perfectly  natural.  No  injurious  abforption  takes  place, 
nor  does  the  uterus  fuffer  by  being  in  contaCt  with  it.  The  cer- 
tainty of  the  death  of  the  child  would  not  therefore,  immediately, 
indicate  the  neceffity  of  the  operation  we  are  confidering  *;  but  the 
reafons  for,  and  juftification  of  it,  muft  be  deduced  from  the  ftate 
of  the  mother ; and  that  ftate  muft  be  fuch  as  to  prove  her  ab- 
folute  inability  to  expel  the  child ; and  the  impoffibility  of  extract- 
ing it  by  any  of  thofe  means,  which  have  been  contrived  for  the 
purpofe  of  delivering  women,  giving  at  the  fame  time  a chance  for 
preferving  the  lives  of  children ; together  with  the  ufelefthefs  and 
danger  of  delay.  But  as  the  figns  oi  a dead  child,  if  decifive, 
would,  on  many  occafions,  have  their  influence  on  praCtice,  and 
might  at  leaft  induce  the  molt  cautious  and  prudent  man  to 
haften  the  time  of  performing  this  operation,  which  he  might 
otherwife  defer ; and  as  the  knowledge  of  thefe  lfgns  will  lead  to 
a more  full  inveftigation  of  the  fubjeCt,  it  is  proper  to  enumerate 
them,  and  to  inquire  at  the  fame  time  how  far  each  of  them  may 
be  allowed  to  determine  the  faCt  which  they  are  adduced  to  prove. 

* Si  fob  ipfis  partus  doloribus  ac  laboribus  infans  emoritur,  nec  tamen  minus  decenter, 
fed  naturaliter  compofitus  effe  deprehenditur,  non  lfatim,  quamdiu  (cilicet  de  morte  non 
fatis  certi  fomus,  unci  vel  alia  admovenda  font  infhumenta.  Heister.  Cap.  CLIII. 
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SECTION  II. 

ON  TIIE  SIGNS  OF  A DEAD  CHILD. 

1 . Receffion  of  the  Milk,  and  Flaccidity  of  the  Breq/ls. 

Should  the  child  die  when  a woman  is  far  advanced  in  her 

pregnancy,  and  before  the  commencemennt  of  labour,  thefe  figns  are 
feldom  wanting.  But  if  they  were  to  be  offered  as  proofs  of  the 
death  of  a child  deftroyed  by  the  feverity  of  a labour,  it  would 
have  been  needful  to  have  compared  the  ftate  of  the  breafts  at 
two  fpecific  times;  firft,  on  the  acceflion  of  labour,  when  the 
child  was  living  and  they  might  be  turgid ; and,  fecondly,  in  the 
advanced  ftate  of  labour,  when  the  child  was  dead,  and  they  might 
have  become  flaccid.  But  as  it  is  not  cuftomary  to  inquire  into  the 
flate  of  the  breafts  before  fome  fufpicion  is  entertained  of  the  death 
of  the  child,  and  as  thofe  of  no  two  women,  under  any  circum- 
ftances,  exaftly  refemble  each  other,  and  as  the  milk  is  often 
fecreted  irrregularly  at  different  periods  of  pregnancy,  all  indications 
taken  from  the  ftate  of  the  breafts,  or  the  fecretion  and  quantity 
of  milk,  muft  be  uncertain,  and  any  judgment  founded  upon  fuch 
indications,  extremely  liable  to  error;  granting,  however,  that  in 
fome  fituations,  they  do  become  common,  or  collateral  proofs  of 
the  queftion  wTe  may  wifh  to  determine. 

2.  Coldnefs  of  the  Abdomen. 

When  children  die  towards  the  conclufion  of  pregnancy,  women 
not  unfrequently  complain  of  coldnefs  of  the  abdomen,  and,  at  the 
inftant  of  their  death,  there  is  ufually  one  violent  fhivering.  But 
when  women  in  labour  fpeak  of  this  coldnefs,  there  is  not  actually 
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external  coldnefs,  but  a fenfe  of  it  felt  by  the  patient.  A fup- 
pofition  that  a dead  child  is  colder  than  a living  one,  is  the  prin- 
ciple which  gives  to  this  fign  its  chief  importance.  But  whether 
a child  has  been  dead  for  a Ihort  or  a long  time,  it  is  generally 
found  to  be  of  the  fame  degree  ol  heat  with  the  uterus  in  which 
it  was  contained,  and  it  is  even  hotter  than  the  uterus  while  it 
is  in  the  ad;  of  putrefying.  The  principle  being  fallacious,  the 
inferences  mull  often  miflead,  and  a child  is,  not  unfrequently, 
born  living,  though  the  mother,  before  her  delivery,  complained  of 
this  coldnefs ; which  may  be  produced  by  fome  contingent  circum- 
ftance,  as  the  great  heat  of  the  room  when  hie  is  in  a profufe 
perfpiration,  or  the  fudden  admiffion  of  cold  air  under  the  bed- 
clothes in  winter.  Little  ftrefs  is  to  be  placed  on  this  fign  alone, 
but,  when  accompanied  with  others,  particularly  a confiderable  di- 
minution of  hze,  it  mull  increafe  our  fufpicions  of  the  perilous  hate 
of  the  child. 

3.  Mechanical  weight  of  the  Uterus. 

If  a woman  in  labour,  or  in  the  latter  end  of  pregnancy,  fhould 
feel  the  uterus  fall  with  a fenfe  of  increafed  or  unrefifted  weight, 
when  hie  turns  from  one  fide  to  the  other,  or  changes  her  poftion, 
it  is  often  furmifed  that  the  child  is  dead  ; the  bulk  of  the  child 
being  diminiflied,  and  all  that  refilition  obferved  to  exift  in  every 
living  body  being  loft.  But  this  fenfe  or  effeCl  may  often  be  ex- 
plained in  a more  fatisfaCtory  manner  from  other  caufes,  efpecially 
when  a woman  is  in  labour.  Should  the  waters  of  the  ovum 
be  fuddenly  difcharged,  the  uterus  will  contract  till  it  comes  into 
contact  with  the  body  of  the  child ; but  the  integuments  of 
the  abdomen,  not  contracting  with  equal  celerity,  and  the  uterus 
wanting  that  fupport  which  they  afforded  when  it  was  fully 
diftended,  muff  of  courfe  fall  to  whichever  fide  the  woman  may 
turn.  Should  the  waters  be  difcharged  flowly,  or  fhould  the  in- 
teguments 
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teguments  of  the  abdometi  contract  fpeedily,  or  fhould  the  head  of 
the  child  drop  into  the  pelvis  immediately  after  their  difeharge, 
there  would  not  be  this  fenfe  of  unfupported  weight,  whether  the 
child  were  living  or  dead;  bccaufe  in  one  cafe  the  uterus  would  be 
held  firm  by  the  general  contraction,  and  in  the  other,  the  child 
would  be  prevented  from  that  kind  of  motion  by  its  confined 
pofition. 

When  a child  dies  in  the  latter  part  of  pregnancy,  the  flaccidity 
and  fubfidence  of  the  abdomen  are  confiderable  ; but  it  is  from  a 
very  great  degree  of  thefe  we  are  led  to  fufpedl  either  the  death 
or  wafting  of  the  child,  fome  fubfidence  being  one  of  the  natural 
changes  which  precede  labours.  From  the  appearance  of  infants 
born  alive,  it  is  often  evident,  that  they  are  lefs  than  they  were 
fome  weeks  before  they  were  born;  and  the  manner  in  which 
thefe  changes  are  made,  frequently  flievvs,  whether  they  died 
fuddenly,  or  declined  gradually. 

4.  IVant  of  Motion  of  the  Child. 

The  kind  and  degree  of  motion  which  may  be  caufed  by  the 
child  varies  in  different  women,  and  at  different  periods  of  preg- 
nancy. By  fome  the  child  is  fcarcely  ever  perceived,  and  with 
others  it  is  fcarcely  ever  at  reft,  but  it  is  often  quiet  a few  days 
before,  and  in  the  time  of  labour.  By  the  motion  of  the  child 
its  living  ftate  is  afeertained;  but  the  want  of  motion  does  not 
prove  that  it  is  dead,  nor  would  it,  for  that  reafon,  bejuftiiiable 
to  perform  any  operation,  which  might  be  injurious  to  it,  if  living. 

Some  pregnant  women,  even  among  thofe  who  have  before  had 
feveral  children,  have  fcarcely  ever  been  able  to  perceive  the  motion 
of  the  child  through  the  whole  time  of  pregnancy,  and  then  the 
regular  increafe  of  fize  is  our  beft  proof  of  its  well  doing.  Others 
have  aflcrtcd  that  they  have  felt  the  motion  of  the  child,  though 
the  event  has  proved  that  they  were  not  pregnant.  Others  have 
6 not 
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not  doubted  of  the  life  of  the  child,  though,  after  its  birth,  there 
'were  certain  marks  of  its  having  been  long  dead.  In  long  aud 
very  fevcrc  labours  natural  affedion  may  be  overcome  by  prefent 
fuffering  and  diftrefs,  and  women  might  conceal  their  knowledge 
of  the  motion  of  the  child  from  the  hope  of  a more  fpeedy  delivery, 
if  they  conclude  d,  that  the  judgment  of  the  attendant  was  guided 
by  this  circum  dance.  Every  allowance  mull  be  made,  and  every 
conflderation  had  for  human  nature,  humbled  by  infirmities  and 
mifery.  The  fears  and  affedion  of  friends  will  alfo  warp  their 
judgment ; but  our  greatefl  tendernefs  and  the  propriety  of  our 
condud  will  be  fhewn,  not  by  a compliance  with  requefts  and 
folicitations,  but  by  following  the  didates  of  our  own  reafon  and 
judgment,  for  we  are  not  to  be  governed  or  alarmed  by  unfounded 
apprehenfions  of  danger,  but  by  its  adual  exillence. 

5.  Feet  or  in  the  Apartment  of  the  Patient . 

The  putrefadion  of  the  child  would  be  an  indubitable  mark  of 
its  death,  and  might  create  a very  offenfive  fmell  in  the  apartment 
in  which  the  patient  was  confined  ; but  every  putrid  child  does 
not  yield  an  offenfive  fmell,  and  fuch  fmell  may  be  occafioned  by 
feveral  other  circumftances.  If  a child  fliould  die  in  the  uterus 
from  external  injury,  or  any  internal  caufe,  and  become  putrid  before 
the  membranes  of  the  ovum  were  broken,  it  would  have  a peculiarity 
of  fmell,  but  not  that  feetor  which  every  animal  fubftance  emits, 
while  it  is  in  the  ad  of  putrefying  under  the  influence  of  the 
* open  air.  The  feetor  to  which  we  now  allude,  can  only  appertain 
to  a child  which  was  living  in  the  beginning  of  labour,  and  died 
in  the  courfe  of  it,  after  the  difeharge  of  the  waters;  and  in  fuch 
cafes,  when  putrefadion  does  begin,  it  is  commonly  very  rapid  in 
its  progrefs.  The  general  fmell  of  putridity  in  the  apartment  of 
a perfon  in  labour,  is  to  be  admitted  with  very  great  caution  as  a 
fign  of  a dead  child;  for  if  the  room  be  linall,  or  crowded  with 
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company,  or  long  kept  hot  and  uncleanly,  or  the  common  offices 
of  life  are  performed  in  it,  as  is  ufually  the  cafe  among  people 
of  the  lower  clafs,  a fimilar  effect  would  be  produced  as  when  the 
child  is*dead  and  become  putrid. 

6.  Feet  or  and  ill  Appearance  of  the  Dij charges. 

The  feetor  here  meant  is  alfo  fuppofed  to  arife  from  the  pu- 
trefaction of  the  child,  and  the  ill  appearance  to  proceed  from  a 
mixture  of  meconium . fanious,  or  other  matter  which  might  be 
fuppofed  to  how  from  a putrefying  child,  with  the  common  uterine 
difeharges.  But  the  appearance  of  thefe  difeharges  naturally  varies 
in  different  women,  according  to  their  conftitution,  and  to  the 
qualities  of  the  w aters  of  the  ovum,  in  the  appearance  of  which  there 
is  a very  great  difference.  They  become  altered  likewife  by  con- 
tingent circumftances,  as  the  cafual  retention  of  the  difeharge,  the 
mixture  of  a fmall  quantity  of  blood,  or  llight  inflammation  of  the 
parts,  which  in  fome  cafes  give  a ffrong  feent  to  them,  hardly  to 
be  diftinguifhed  from  putrid  feetor.  With  every  appearance  of 
the  uterine  difeharges,  children  have  been  born  living  and  healthy ; 
and  when  they  have  been  long  dead,  thofe  have  in  many  inftances 
been  fo  little  changed,  as  not  to  raife  fufpicion  of  any  harm  having 
befallen  the  child,  in  the  minds  of  very  experienced  men.  The 
propofal  of  any  operation  which  wfould  be  injurious  to  the  child,  if 
living,  would  not  therefore  be  juftifiable,  merely  on  account  of  the 
fmell  or  appearance  of  the  difeharges,  without  other  collateral  proofs 
of  its  death,  or  a conviction  from  other  circumftances  of  the 
operation  being  abfolutely  neceffary. 

7.  Evacuation  of  the  Meconium  when  the  Head  of  the  Child 

prefents. 

Should  a child  prefent  with  the  breech  or  inferior  extremities, 
the  evacuation  of  the  meconium , which  is  an  abfurd  name  given  to 
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the  excrements  firft  evacuated  by  the  child  after  its  birth,  is  one 
of  the  proofs  of  fuch  prefentation.  But  when  the  head  prefents,  if 
the  labour  be  very  fevere  or  tedious,  the  waters  will  be  tinged  of 
a greenifh  colour,  or  pure  meconium  may  be  forced  away,  and,  with 
fuch  appearances,  the  child  is  often  fuppofed  to  be  dead;  from  a 
prefumption,  that  if  it  were  living,  the  fphmBer  of  the  anus  would 
a 61  with  power  fufficient  to  prevent  any  difeharge.  But  by  ex- 
perience it  is  fully  and  frequently  proved,  that  a child  may  be 
born  living,  though  the  meconium  fhould  come  away  when  the 
head  prefents;  its  evacuation  proving  no  more  than  the  weaknefs  of 
the  child,  or  the  degree  of  compreflion  it  has  undergone.  The 
difeharge  of  the  meconium  may  alfo  depend  upon  the  quantity 
contained  in  the  bowels,  or  fome  cafual  preffure  upon  the  abdomen 
of  the  child.  We  may  however,  in  general,  conclude,  when  the 
meconium  does  come  away  in  a natural  prefentation,  that  the  ftate 
of  the  child  is  not  void  of  danger ; and  for  many  years  I never 
faw  a child,  prefenting  with  the  head,  bom  living,  when  the 
meconium  had  come  away  more  than  feven  hours  before  its  birth. 
But  at  length,  I met  with  a cafe,  in  which  the  meconium  was 
difeharged  for  more  than  thirty  hours,  at  the  end  of  which  time, 
though  the  woman  was  delivered  with  the  forceps,  the  child  was 
born  healthy  and  ftrong ; and  fince  that  time  I have  had  many 
equally  convincing  proofs,  that  the  coming  away  of  the  meconium 
is  a very  doubtful  fign  of  the  death  or  dangerous  ftate  of  the 
infant,  whatever  may  be  the  prefentation. 

8.  Fdematofe,  emphyfematofe,  or  other  peculiar  Feel  of  the  Head  of 
the  Child. 

In  many  cafes  in  furgery,  information  may  be  gained,  and  the 
judgment  aftifted  by  what  is  called  the  tadlus  eruditus,  or  that  faculty 
which  enables  us  to  perceive  and  diferiminate  by  the  touch,  with 
greater  accuracy  than  by  any  evident  or  defcribable  marks.  It  has 
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alfo  been  faid,  that  we  may  decide  in  many  doubtful  cales,  by  the 
feel  of  the  head,  whether  a chiid  be  living  or  dead.  But  as  we 
know  that  in  furgery,  the  mod  difeerning  and  expert  in  this  faculty 
are  often  miftaken,  when  they  defert  common  evidences,  lo, 
opinions  formed  on  fuch  ground,  would  not  authorize  an  operation 
to  which  they  might  be  fuppofed  to  lead,  in  the  queftion  on  which 
we  are  now  fpeaking.  For  the  integuments  of  the  head  of  a child 
often  become  edematofe  to  a conliderable  degree,  from  preflure 
in  its  palfage  through  the  pelvis ; and  fometimes  emphyfematofe 
from  a continuance  or  increafe  of  the  fame  preflure,  when  the  child 
may,  in  all  other  refpeCts,  be  perfectly  well.  If  the  integuments 
be  fqueezed  into  a fmooth,  round  form,  this  is  faid  to  be  unfa- 
vourable ; but  w'hen  they  are  corrugated,  the  tumefaction,  though 
equally  great,  is  thought  to  be  of  lefs  confequence  ; the  former  being 
fuppofed  to  prove  the  abfolute  feparation  of  them  from  the  cranium , 
and  the  latter,  that  their  attachment  remains;  but  this  difference 
is  in  many  cafes  accidental.  The  original  connexion  of  the  bones 
of  the  head  is  fuch,  as  to  allow  of  their  being  prefled  clofe  to,  or 
over,  each  other  with  fafety  to  the  child ; yet  when  this  has  been 
long  dead,  and  their  natural  connexion  deftroyed,  they  may  fome- 
times be  perceived  to  be  loofe  and  diftinCt.  The  loofe  flate  of 
the  bones  of  the  cranium  is  frequently  fuch  as  to  leave  no  doubt 
of  the  death  of  the  child,  as  wrell  as  the  abraflon  of  the  cuticle  or 
the  falling  off  of  the  hair  ; but  proofs  of  things  felf-evident  are  not 
wanted  in  practice,  but  fuch  as  will  guide  us  in  doubtful  cafes.  In 
very  difficult  labours,  I have  more  than  once  feen  a portion  of  the 
integuments  of  the  head  of  the  child  flough  away,  and  the  bone  laid 
bare,  without  deftroying  the  child.  Probably  I may  have  before 
obferved,  that  whenever  children  die  in  the  uterus,  the  greater  the 
degree  of  putrefaction  in  which  they  are  expelled,  according  to 
the  time  during  wrhich  they  have  been  dead,  the  more  favourable 
is  the  indication  to  the  mother;  fhewing,  I fuppofe,  that  the  health 
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and  vigour  of  her  conftitution  in  general,  and  of  the  uterus  in  par- 
ticular, are  not  impaired.  But  if  a child  fhould  remain  dead  in 
the  uterus,  for  any  length  of  time,  without  becoming  putrid,  this 
circumftance  might  be  confidered  as  a proof  that  the  powers  of 
aftion  in  the  mother  were  reduced  to  a ftate  of  dangerous  weaknefs ; 
as  food  remaining  unchanged  in  the  ftomach  would  be  a proof  of 
the  debility  of  that  part. 

Many  figns  of  a dead  child  have  been  mentioned  by  authors, 
under  the  denomination  of  equivocal,  as  the  extreme  languor,  or  livid 
palenefs  of  the  countenance  of  the  mother,  the  offenfive  fmell  of 
her  breath,  and  feveral  others.  But  if  it  appears  that  thofe  li gns, 
which  have  been  called  certain,  are  in  iadl  doubtful,  it  will  follow, 
that  very  little  reliance  ought  to  be  placed  in  thofe,  which  arc 
acknowledged  to  be  equivocal.  If,  however,  the  propriety  of  per- 
forming this  operation  ought  not  to  be  decided  even  by  the  cer- 
tain knowledge  of  the  death  of  the  child,  but  by  the  circumftances 
of  the  mother  abfolutely  requiring  it  for  her  prefervation ; then,  the 
confideration  of  the  life  or  death  of  the  child  becomes  of  lefs  im- 
portance. Becaufe  if  the  operation,  when  really  ncceffary  for  her 
fafety,  were  not  to  be  performed,  the  life  of  the  child  would  not 
be  preferved,  and  that  of  the  parent  would  be  inevitably  loft. 


SECTION  III. 

ON  THE  CAUSES  OF  THE  DEATH  OF  THE  CHILD. 

The  proportion  of  children  ftill-born  to  the  number  of  births 
has  not  been  accurately  determined,  nor  is  it  eafy  to  decide  the 
queftion ; as  it  may  probably  vary  in  different  countries  and  fttua- 
tions,  and  in  different  years.  But  it  feems  to  be  generally  greater 
than  from  a tranftent  view  would  be  apprehended,  and  perhaps  it  is 

3 C 2,  far 


INTRODUCTION  TO  MIDWIFERY. 


380 

far  greater  in  human  beings  than  in  animals.  The  death  of  a child  in 
the  uterus  may  be  occafioned  by  various  caufes  independent  of  the 
mother,  as  by  local  inflammation  or  other  dileafe  of  fome  part  of 
its  own  body,  eflentially  neceflary  to  hie;  by  fome  original  im- 
perfection in  its  ftruCture,  which  may  prevent  its  acquiring  more 
than  a certain  flze,  or  cxifhng  beyond  a certain  time ; by  the 
fmallnefs  or  morbid  ftate  of  the  placenta,  hindering  the  proper 
communication  between  the  child  and  the  uterus-,  by  a partial  or 
total  feparation  of  the  placenta,  or,  by  the  rupture  of  fome  of  the 
large  vefl'els  which  run  upon  its  furface : by  the  vefTcls  of  the  funis 
nmbilicalis  becoming  impervious  ; by  the  circulation  through  them 
being  obftrudled  by  the  cafual  tying  of  a knot ; by  untoward 
preflure  of  the  body  of  the  child  upon  the  funis-,  or  by  this  becoming 
dropfical  or  otherwife  difeafed,  and  probably  various  other  caufes. 

The  child  may  alfo  be  deftroyed  by  affedlions  or  difeafes  of  the 
mother,  as  by  the  fudden  and  violent  impreflion  of  fear,  joy,  or 
other  tumultuous  paffion ; by  the  irregularity  of  the  parent’s  life  ; 
by  fever ; by  improper  or  unwholefome  diet ; by  any  caufe  capable 
of  depriving  the  child  of  a proper  quantity  of  nutriment,  or  de- 
praving the  quality  of  that  w ith  which  it  may  be  fupplied  ; or 
by  accidents  which  produce  fome  pofltive  injury  upon  the  body  of 
the  child,  through  the  integuments  and  parts  with  which  it  is  in- 
verted and  naturally  defended.  Some  of  thefe  are  beyond  the 
power  of  art  to  prevent  or  remedy,  though  others  might  by  proper 
care  and  management  be  obviated  or  relieved;  but  at  prefent 
wre  want  only  to  difeover  thofe  caufes  of  the  death  ot  a child,  which 
may  occur  in  the  time  of  labour. 

To  the  inconveniencies  and  danger,  which  may  arife  in  the 
courfe  of  a labour  from  the  difproportion  between  the  fize  ct  the 
head  of  a child  and  the  dimenflons  of  the  pelvis,  we  muft  lubmit; 
as  no  judgment  or  fkill  can  do  more  than  teach  us  to  wait  patiently 
for  the  efFedt  to  be  derived  from  the  eftbrts  of  the  mother,  and  the 
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accommodating  conftrudtion  of  the  head  of  the  child.  Though  the 
degree  of  comprcfiion,  which  this  may  undergo  in  a very  tedious 
or  difficult  labour,  might  be  judged  inconfiflent  with  the  fafety  of 
children,  they  will  often,  under  fuch  conditions,  be  born  healthy 
and  vigorous,  and  the  parents  recover  more  fpeedily  and  perfectly, 
after  fuch  labours,  than  after  thofe  which  w*ere  natural  and  ffiort. 
The  fame  obfervation  will  alfo  hold  good  of  the  refinance  made 
by  the  foft  parts  to  the  paffage  of  the  child  through  the  pelvis , 
unlefs  their  rigidity  fhould  proceed  from  local  inflammation.  But 
ffiould  the  natural  efforts  be  interrupted  or  fubdued  by  fever,  de- 
bility, or  any  other  adventitious  caufe,  or  ffiould  there  be  local 
difeafe,  the  fate  of  the  patient  would  require  the  affiftance  of 
medicine  or  of  art,  according  to  the  circumftances  which  might 
fupervene.  Yet  it  is  in  common  obfervation,  that  far  the  greater 
number  of  thofe  labours  wdiich  have  been  confidered  as  difficult, 
and  which  really  wTere  fuch  towards  the  conclufion,  were  not  in  fact 
occafioned  by  the  abfolute  flate  of  the  patient,  but  by  interpofi tion, 
and  the  defire  of  accelerating  labours,  which  in  their  nature  re- 
quired a certain  time  for  their  completion.  This  interpofition  has 
chiefly  confided  of  two  points  of  practice,  both  extremely  repre- 
henfble ; the  artificial  dilatation  of  the  os  uteri,  and  the  premature 
rupture  of  the  membranes.  By  fuch  practice  the  order  of  the 
labour  becomes  difarranged,  and  there  often  follow  occafions  to 
exercife  art,  for  the  relief  of  thofe  evils  which  wrere  originally  caufed 
by  the  improper  ufe  of  art,  to  the  great  hazard  of  the  parent  or 
child.  So  long  therefore  as  labours  proceed  naturally,  they  may  be 
proper  objects  of  our  obfervation,  reafon,  and  judgment,  but  cannot 
be  confidered  as  the  objects  of  art.  Yet  when  they  are  proved  to 
be  beyond  the  efforts  of  nature  to  accomplifh,  the  affiftance  of  art 
becomes  juftifiable  becaufe  it  is  necefiary,  and  w7e  may  be  reconciled 
to  the  fate  of  the  child,  if  the  life  of  the  mother  cannot  poffibly 

be 
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be  preferred  by  any  means  confident  with  its  fafety ; but  we  are 
to  be  convinced  of  this  neceflity  by  the  moft  fubftantial  proofs, 
before  we  preiume  to  decide  upon  an  action  fo  important  both  in  a 
moral  and  fcientific  view. 


SECTION  IV. 

ON  THE  INSTRUMENTS  USED  IN  THIS  OPERATION. 

The  inftruments  with  which  this  operation  was  anciently  per- 
formed, do  not  appear  to  have  been  well  calculated  to  anfwer  the 
intention  of  the  operator,  effectually  or  fafely.  They  confifted 
chiefly  of  hooks,  Angle  or  double,  blunt  or  fharp  pointed,  differing 
in  form  and  length,  which  were  fixed  upon  any  part  of  the  head 
with  the  view  of  extracting  it  forcibly.  It  being  fometimes  found 
impracticable  to  fix  a hook  firmly  upon  the  head,  other  inftruments 
were  invented  and  ufed  to  make  an  opening  in  which  a hook  might 
be  fixed,  but  without  any  intention  of  leffening  the  bulk  of  the  head. 
All  thefe  inftruments  it  wTould  be  ufelefs  and  tirefome  even  to  enu- 
merate ; but  it  is  remarkable  that  Mauriceau,  a man  of  great  ex- 
perience and  real  ability  in  his  profeffion,  fhould  have  complained 
of  difficulties  in  this  operation  which  he  could  not  furmount,  from 
the  want  of  proper  inftruments. 

Perhaps  there  is  no  operation  in  furgery,  which  admits  of  a 
more  precife  defeription  or  diftinCtion,  than  this  of  leffening  the 
head.  It  confifts  of  three  parts  ; perforating  the  cranium  ; evacuat- 
ing the  brain  and  cerebellum ; extracting  the  head  ; and  three  in- 
ftruments have  been  commonly  ufed  for  thefe  purpofes.  The  firft 
was  the  feiffars  originally  ufed  by  La  Motte , altered  and  improved 
by  SmeJlie ; the  fecond  was  in  the  form  of  a large  fpoon  with 
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ferrated  edges ; the  third  was  a hook  or  crotchet,  ftraight  or 
curved,  to  be  ufed  Angly,  or  in  pairs  like  the  forceps. 

Many  years  ago,  Savigny  the  inftrument  maker,  at  my  requeft, 
prepared  two  inftruments,  which  I fuppofed  to  be  fully  fufficient 
for  this  operation,  the  evacuation  of  the  brain  not  requiring  a fepa- 
rate  inftrument.  The  firft  was  a perforator  in  the  form  of  Smellie' s 
feiftars,  the  blade  being  flightly  curved  in  the  manner  of  the 
feiftars  ufed  for  extirpating  the  tonfils,  but  without  any  cutting 
edge,  which  is  fomewhat  dangerous  and  altogether  ufelefs ; the 
fecond  was  a crotchet  with  a little  degree  of  curvature  and  a very 
fmall  hook,  if  compared  with  thofe  before  ufed.  The  perforator 
meafures  about  nine  inches  in  length,  and  has  a flop  on  each 
blade  one  inch  and  a quarter  from  the  point.  The  crotchet,  which 
has  a wooden  handle  and  a flat  item,  fhould,  when  properly  curved, 
be  of  an  equal  length  with  the  perforator.  Thefe  inftruments, 
which  are  now  almoft  in  general  ufe,  are  found  to  be  very  con- 
venient, and  fully  adequate  to  every  purpofe  in  the  performance  of 
this  operation ; and  as  the  intention  is  well  underftood,  and  the 
inftruments  Amplified,  both  the  difficulty  and  danger  of  the  opera- 
tion are  infinitely  leftened. 


SECTION  V. 

ON  THE  MANNER  OF  PERFORMING  THE  OPERATION. 

Much  confideration  is  required  before  we  determine  to  perform 
this  operation,  and,  according  to  my  judgment,  it  ought  never  to 
be  performed  on  the  opinion  of  any  Angle  perfon,  if  that  of  two  can 
be  procured.  But  when  we  have  decided  upon  the  neceffity  of  its 
being  done,  befides  great  circumfpedtion  in  the  manner  of  doing  it, 
there  is  occafion  for  our  being  refolute  and  perlevering  in  our 
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attempts  to  accomplifh  it ; even  when  the  difficulties  to  be  fur- 
mounted  appear  to  be  too  great  for  any  degree  of  {kill,  or  any 
force  we  have  the  power  of  ufing.  One  common  error  formerly 
prevailed  in  this  and  many  other  operations,  founded  on  an 
opinion,  that  it  wras  needful  to  perform  it  fpeedily;  but  it  is  now 
proved  by  experience,  and  generally  acknow  ledged,  that  the  more 
calmly  and  flowly  we  proceed,  the  lefs  chance  there  will  be  of 
failing,  or  doing  mifehief.  As  the  foie  aim  of  this  operation  is  to 
preferve  the  life  of  the  mother,  without  regard  to  the  child,  what- 
ever its  flate  might  be,  it  will  be  our  duty  to  be  extremely  careful 
to  guard  againft  every  accident  which,  might  prove  injurious  or 
hazardous  to  the  mother.  But,  as  by  following  the  diftinftions 
fpecified  in  the  laft  feclion  we  fhall  be  able  to  mark  and  explain 
all  the  circumftanccs  of  the  operation  as  they  occur,  we  will  abide 
by  thofe  diftinftions  in  deferibing  the  manner  of  performing  it. 


SECTION  VI. 

ON  THE  PERFORATION  OF  THE  HEAD. 

The  eafe  or  difficulty  attending  this  and  every  other  part  of 
the  operation,  will  depend  upon  the  diftance  the  head  may  be 
from  us;  whether,  for  inftance,  it  be  defeended  and  locked  in  the 
pelvis,  or  be  lying  at  the  fuperior  aperture;  and  upon  the  degree  of 
diftortion  of  the  pelvis,  which  may  be  only  fo  much  as  juft  to  pre- 
vent the  paffage  of  the  head,  or  fo  great  as  to  render  the  ufe  of 
the  inftruments  both  troublefome  and  dangerous.  Some  incon- 
venicnce  may  alfo  be  produced  by  the  os  uteri,  fhould  it  not  be 
completely  dilated  ; but  this  may  rather  be  eftcemed  a reafon  for 
.extraordinary  care  than  as  a caufe  of  difficulty. 

Without  regard  to  the  part  of  the  head  which  wre  mean  to  per- 
forate, 
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forate,  but  deciding  upon  that  which  is  moll  obvious  and  eafy  of 
accefs,  as  the  moft  proper,  the  left  hand  flattened  is  to  be  intro- 
duced into  the  vagina , and  the  fore  finger  of  the  fame  hand  is  to  be 
directed  upon  that  part  of  the  head  where  we  intend  to  fix  the 
point  of  the  inflrument.  The  perforator,  held  in  the  right  hand,  is 
to  be  condubled  with  the  convex  part  towards  the  palm  of  the  left 
hand,  and  with  the  point  kept  clofe  to  the  fore  finger,  till  it  reaches 
the  part  where  we  have  determined  to  perforate.  The  fore  finger 
of  the  left  hand  is  then  to  be  pafTed  round  the  point  of  the  inflru- 
ment, that  we  may  be  allured  we  have  fixed  it  in  the  right  place, 
and  that  none  of  the  foft  parts  of  the  mother  are  in  the  way  of 
being  hurt.  With  the  inflrument  held  firmly  in  the  right  hand, 
we  mull  then  prefs  through  the  integuments  of  the  head;  and,  the 
point  being  fixed  upon  the  bones  of  the  cranium,  begin  to  per- 
forate, by  turning  with  a femirotatory  motion  the  handle  of  the 
inflrument.  This  motion  of  the  inflrument,  care  being  taken  to 
confine  the  point  to  the  place  where  it  was  originally  fixed,  is  to 
be  continued  till  we  judge  the  bone  to  be  actually  perforated;  and 
we  are  to  try  occafionally,  by  advancing  the  inflrument,  whether 
the  bone  be  perforated  or  not.  When  the  bone  is  perforated,  the  in- 
firument  being  prefi'ed  forwards  will  penetrate  the  head,  and  go  on 
till  it  reaches  the  flops  formed  upon  the  blades.  Then,  fixing  the 
finger  and  thumb  of  the  right  hand  in  the  bowTs  of  the  handle,  or 
preffing  the  thick  part  of  the  hand  between  the  flems,  or  calling 
for  the  help. of  an  affiflant,  we  fhould  feparate  the  handles  of  the 
inflrument  to  fuch  a diflance  as  to  make  a flit  or  opening  of 
fufficient  length  in  the  cranium ; judging  of,  and  in  fome  mcafure 
guiding,  the  effedl  produced  upon  the  blades  by  the  feparation  of 
the  handles,  and  by  the  finger  of  the  left  hand  retained  in  its 
primitive  pofition.  The  handles  being  then  clofed,  the  inflrument 
rnufl  be  turned  in  a tranfverfe  direction,  and  they  are  again  to  be 
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feparated  in  the  fame  cautious  manner,  by  which  means  a crucial 
opening  of  a proper  fize  will  be  made  in  the  cranium.  This  being 
completed,  the  perforator  is  to  be  elofed,  and  withdrawn  in  the 
lame  cautious  manner  in  which  it  was  introduced. 

In  this  part  of  the  operation  the  principal  things  which  de- 
mand our  attention  are,  firft,  that  the  inftrument  be  carefully 
introduced;  fccondly,  that  we  be  not  alarmed  at  the  difeharge 
which  follows  the  perforation  of  the  integuments  of  the  head, 
as  that  is  to  be  expected;  thirdly,  that  the  point  of  the  inftrument 
does  not  flip  while  we  are  perforating;  and  fourthly,  that  the 
crucial  opening  in  the  cranium  be  fufticiently  large,  to  allow  of 
the  exclulion  ol  its  contents. 


SECTION  VII. 

ON  THE  EVACUATION  OF  THE  CONTENTS  OF  THE  HEAD. 

A very  large  opening  of  the  cranium  has  been  generally  con- 
fidered  as  neceflary  for  the  well  performing  of  this  operation;  but 
this  is  not  abfolutely  required  in  any  point  of  view,  nor  can  it 
always  be  made  with  fafety.  It  muft,  however,  be  fufficient  for  the 
purpofe  of  fuffering  the  contents  of  the  head  to  pafs  through  it;  and 
for  the  evacuation  of  thefe,  it  was  before  mentioned,  that  various 
inftruments  had  been  contrived.  But  thefe  inftruments,  efpecially 
the  ferrated  fpoon,  appear  to  be  both  unncceflary  and  dangerous; 
unneceflary,  becaufc  the  texture  of  the  brain  and  cerebellum  being 
broken  down,  their  evacuation  will  follow  of  courfc,  as  the  head  is 
propelled  or  extracted;  dangerous,  bccaufe  an  inftrument  with  many 
fliarp  points  could  not  be  frequently  introduced  and  withdrawn 
without  the  hazard  of  being  hitched  on  the  foft  parts  of  the 
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mother.  Any  fmooth  inftrument  of  a proper  fize  and  length,  fuch 
as  the  handle  of  a filver  fpoon,  or  a blade  of  the  forceps,  will  anfwer 
the  purpofe  of  breaking  down  and  evacuating  the  contents  of  the 
head  fafely  and  effeftually.  But  I have  generally  introduced  the 
crotchet  into  the  opening  in  the  cranium ; and,  turning  it  round 
frequently,  in  various  directions,  efpecially  near  the  balls  of  the 
fkull,  have  completed  this  part  of  the  operation  without  difficulty. 
With  all  the  care  which  can  be  taken,  it  is  not  always  poffible  to 
do  this  on  the  fir  ft  attempt;  but,  if  in  the  courfe  of  the  operation 
it  fhould  be  found  that  the  head  does  not  readily  collapfe,  becaufe 
fome  part  of  its  contents  had  efcaped  the  aftion  of  the  inftrument, 
the  fame  method  may  at  any  time  be  repeated,  without  delaying 
,the  operation. 

SECTION  VIII. 

OX  THE  EXTRACTION  OF  THE  HEAD. 

It  was  formerly  a rule  of  praftice,  whenever  the  head  of  the 
-child  -was  opened,  that  the  efforts  to  extraft  it  fhould  immediately 
commence,  and  be  continued  till  the  purpofe  was  accomplifhed. 
With  all  the  cautions  which  have  been  given  for  afeertaining  the 
neceffity  of  the  operation  before  it  was  performed,  it  wras  ftrongly 
inculcated,  that  we  fhould  be  on  our  guard  not  to  defer  it  till  the 
ftrength  of  the  patient  was  too  much  exhaufted;  left  by  fuch  delay 
we  fhould  altogether  lofe  the  advantage  that  would  refult  from  the 
natural  efforts,  which  might  otherwife  be  made  for  the  exclufion 
of  the  leffened  head;  and  when  the  child  w?as  extracted,  left  the 
patient  fhould  be  reduced  to  a ftate  of  the  greateft  danger  from 
mere  debility;  more  efpecially  if  there  fhould  be  a lofs  of  much 
blood,  before,  or  after  the  exclufion  of  the  placenta . Our  conduft, 
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with  regard  to  the  extraction  of  the  head,  muft  then  depend  upon 
the  {late  of  the  patient;  whether  that  (late  will  permit  us  to  wait 
for  the  advantages  to  be  derived  from  the  putrefaction  and  com* 
prcffion  of  the  head  from  the  natural  pains,  or  whether  the  head 
ihould  be  fpeedily  extracted  by  art.  If,  from  the  great  diitortion  of 
the  pelvis,  we  fhould  have  been  convinced  of  the  necefuty  of  per- 
forming this  operation  in  the  beginning,  or  early  part  of  a labour, 
the  head  when  lefTened  may  be  left  for  many  hours  to  undergo 
thofe  changes  which  putrefaction  occafions,  to  the  diminution  of  its 
bulk  by  compreffion,  to  its  gradual  defeent  into  the  pelvis,  when  it 
may  be  readily  extracted,  or  to  the  chance  of  its  final  expulfion 
without  afliitance,  as  the  rcafon  and  nature  of  the  cafe  may  indicate 
or  require.  Under  fuch  circumflances  the  late  Dr.  Chriftopher  Kelly* 
informed  me,  and  I believe  the  practice  originated  with  him,  that 
he  had  left  the  head  of  a child,  after  the  evacuation  of  its  contents, 
for  more  than  twenty-four  hours,  without  making  any  artificial 
attempts  to  extraCt  it;  and  that  the  operation  was,  by  this  delay, 

* The  papers  of  my  worthy  friend  Dr.  Kelly  are  in  the  hands  of  my  fon-in-law 
Mr.  Croft,  who  found  among  them  the  following  account  of  the  individual  cafe, 
probably,  of  which  the  dodlor  had  informed  me,  which  I tranferibe  in  his  own  precife 
words. 

“ March  ii,  1763, has  a pelvis  extremely  narrow,  and,  by  the  meafure  I 

took,  do  firmly  believe  the  di fiance  between  the  os  pubis  and  projection  of  the  facrum  is 
not  more  than  two  inches,  therefore  I knew  it  was  in  vain  to  hope  to  bring  the  child 
alive  by  any  means  whatever : therefore,  for  her  fafetv,  I opened  the  head  freely,  and 
emptied  the  cranium,  in-  about  fix-teen  hours  after  being  firlt  called  to  her,  and  then 
left  it  to  fettle  into  the  pelvis  twenty-four  hours  (as  in  the  cafe  of  Mr.  Ford's  patient) 
before  I delivered  her,  which  I did  with  tolerable  eafe,  by  means  of  the  blunt  hook 
only.  She  recovered  as  well  as  poflible.  This  was  her  firft  child.  She  was  fo  rickety 
when  a child,  as  not  to  be  able  to  walk  till  nine  years  of  age,  and  is  now  very  fhort. 
Her  name  is .” 

Th z pelvis  of  this  woman  came  at  length  into  my  hands,  and  in  fome  parts  of  the 
fuperior  aperture  does  not  meafure  more  than  one  inch  and  a quarter,  though  on  one 
iide  the  fpace  is  equal  to  two  inches.  D. 
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rendered  more  fafe,  and  infinitely  more  eafiy.  The  late  Dr. 
Mackenzie  alfo  informed  me,  and  many  other  perfons,  that  he  had  in 
the  latter  part  of  his  life  followed  this  practice  with  fuccefs.  But 
the  matter  has  been  more  fully-  difeufifed,  w ith  great  ingenuity,  and 
as  much  precifion  as  the  queftion  admits,  by  a late  very  fenfible 
and  judicious  writer w'ho  in  a cafe  of  which  I w7as  a witnefs, 
left  the  head  of  a child  more  than  thirty-fix  hours  after  it  had  been 
leffened,  and  then  extracted  it;  the  woman  recovering  without  airy- 
untoward  fymptom.  Of  the  pelvis  of  this  woman,  who,  I am  in- 
formed, is  now  dead,  we  were  never  able  to  get  the  exact  dimenfions, 
as  file  removed  from  her  ufual  habitation,  and  could  not  afterwards 
be  traced. 

When  the  head  of  the  child  has  been  lefiened,  the  . length  of  time 
during  wdiich  the  patient  may  therefore  be  trufted  in  expectation 
of  favourable  changes,  mult  be  left  to  the  judgment  that  may  be 
formed  of  every  individual  cafe  which  may  be  the  immediate  objeCt 
ot  practice.  In  fome  cafes,  from  the  precarious  ftate  of  the  mother, 
there  w ill  exift  a neceffity  of  extracting  the  head  as  fpeedily  as  we 
can  with  fafety;  yet  the  general  principle  to  be  eftablifhed  is,  that 
the  longer  we  have  waited  in  any  cafe,  the  more  eafily  will  the 
head  be  afterwards  extracted.  But  the  patient  is  to  be  carefully 
watched  that  we  do  not  wait  too  long,  left  unfavourable  fymptoms 
fhould  come  on,  and  the  end  for  which  the  operation  was  performed 
be  ultimately  defeated. 

Sooner  or  later  then,  according  to  the  ftate  of  the  mother,  it 
will  be  necefiary  that  we  fhould  begin  to  make  our  efforts  to  ex- 
tract the'  head  of  the  child;  and  taking  care,  in  the  firft  place,  to 
remove  cautioufiy  any  loofened  or  fiiarp  pieces  of  bone,  I have  been 
accuftomed  to  avoid  ufing  the  crotchet,  or  any  kind  of  inflrument, 
till  I have  tried  what  advantage  was  to  be  gained  with  my  fingers. 

* E/Jay  on  Laborious  Parturition , by  IV.  OJborn,  M.  D, 
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With  this  view,  introducing  the  fore  finger  of  either  hand,  armed 
with  my  glove,  or  fome  fuch  contrivance,  into  the  opening  in  the 
head,  and  then,  bending  it  in  the  lhape  of  a hook,  I have  pulled 
with  all  the  force  it  enabled  me  to  exert,  repeating  my  attempts  at 
intervals  when  the  natural  efforts  of  the  mother  returned. 

Should  the  head  of  the  child  be  fo  high  in,  or  above,  the  fu- 
perior  aperture  of  the  pelvis , or  this  be  fo  much  diftorted  as  not 
to  admit  of  my  giving  this  kind  of  afliftance,  or  fliould  it  be 
unequal  to  the  purpofe,  I carefully  introduce  the  crotchet,  guided 
by  my  left  hand  into  the  opening  in  the  head;  and,  fixing  the 
point  of  the  hook  as  far  from  the  edge  of  the  bone  as  its  curvature 
will  allow',  I begin  to  pull  moderately  by  the  handle  held  in  my 
right  hand,  guiding  at  the  fame  time  the  hook  of  the  crotchet 
with  the  fingers  of  the  left,  if  it  fnould  happen  to  tear  away  the 
bone,  or  flip. 

If  on  trial  the  crotchet  be  found  firmly  fixed,  but  the  head  be 
too  much  impacted  in  the  pelvis  to  be  brought  down  with  the  force 
firft  ufed;  that  is,  fuppofing  the  force  required  to  extra#  the  head 
be  equal  to  to,  and  the  force  which  can  be  exerted  by  the  crotchet 
not  to  exceed  5;  no  other  purpofe  can  be  anfwercd  by  Arriving  too 
earneflly  with  the  force  which  can  not  be  made  to  exceed  5,  except 
tearing  away  the  piece  of  bone  in  wThich  the  crotchet  may  be  fixed, 
which  docs  not  facilitate  the  operation.  We  are  to  be  fatisfied 
with  the  fteady  exertion  of  the  force  5,  which,  being  continued, 
will  at  length  be  found  fufftcicnt  for  our  purpo  c,  the  refiflancc 
gradually  diminifhing,  and  the  force  5 remaining.  In  the  repetition 
of  our  attempts  to  extra#  the  head,  which  muft  be  made  at  in- 
tervals, fliould  the  bone  in  which  the  inftrument  was  fixed,  be 
loofened  and  come  away,  wholly  or  in  part,  the  crotchet  muft  be 
again  introduced  and  fixed  in  another  place,  and  the  fame  method 
of  proceeding  followed;  remembering  alio  when  we  extra#,  to  pull 
with  fome  variation  in  the  direction,  but  always  in  the  line  of 
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the  cavity  of  the  pelvis.  In  almoft  every  cafe  of  difficulty  the 
principal  obftacle  or  caufe  of  the  difficulty  is  qt  one  particular  part 
of  the  pelvis , and  when  the  head  has  puffed  that  part  there  is  no 
farther  occafion  for  uiing  much  force;  and  we  are  afterwards  to 
proceed  very  circumfpecftly,  that  there  may  be  no  laceration  of, 
or  injury  done  to  the  parts  of  the  mother,  internal  or  external.  The 
principle  I wiffi  to  imprefs  on  the  minds  of  thofe  who  may  be  em- 
barraffed  with  difficulties  of  this  kind  is,  that  time  is  equivalent  to 
force,  and  that  no  advantage  will  be  obtained  by  pulling  away  fmall 
pieces  of  bone,  except  fucli  as  were  Ioofe  and  likely  in  their  paffage 
to  injure  the  foft  parts  of  the  mother,  or  by  aCting  haftily  or 
violently.  On  the  contrary,  when  the  inftrument  is  once  firmly 
fixed  in  a part  of  a bone  which  affords  a good  hold,  I have  been 
cautious  not  to  tear  it  aw7ay  by  pulling  raffily,  confidering  that  as 
fomething  like  breaking  the  inftrument  with  which  I w as  perform- 
ing the  operation.  Where  the  refiftance  has  been  very  great,  after 
making  my  fir  ft  efforts  with  all  the  force  and  fkill  I could  fafely 
exert  without  fucccfs,  leaving  the.  crotchet  fixed,  I have  de lifted 
for  an  hour  or  longer,  and  then  renewed  my  attempts. 

In  a cafe  of  very  great  difficulty  it  is  however  pofftble,  that  all 
the  bones  of  the  cranium  might  be  brought  awTay  lucceffively,  and 
nothing  of  the  head  remain  but  the  bafis  of  the  fcull,  with  the 
integuments.  In  fuch  a cafe  it  has  happened,  quite  unexpectedly, 
that  I have  fuccecded  in  bringing  down  the  remainder  of  the  head, 
merely  by  grafping  the  integuments  firmly  in  a mafs,  or  even  in 
diftinCt  parts,  and  pulling  by  them  in  a proper  direction.  But,  if 
thefe  fhould  be  found,  infufficient,  the  crotchet  is  to  be  introduced 
again,  and  fixed  upon  the  bafts  of  the  fcull  on  any  part  where  we 
can  get  a firm  hold,  and  this  affuming  a more  convenient  direction 
will  be  readily  brought  down.  I have  not  found,  in  cafes  of  this 
kind,  that  I have  aefted  from  a preference  tor  fixing  the  inftrument 
in  this  or  that  part,  or  in  this  or  that  manner ; but,  giving  myfelf 
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time  to  reflect,  the  exigence  of  the  cafe  has  dictated  what  I ought 
to  do,  fo  that  I am  not  folicitous  about  any  particular  method. 
Some  have  thought  that  it  was  of  great  importance  to  fix  the 
crotchet  on  the  outfide  of  the  head,  and  others  have  infilled  on  the 
propriety  and  fuperior  advantage  of  fixing  it  on  the  infide ; but  I 
am  perfuaded  that  fuch  things  are  of  little  confequence,  and  that 
in  the  courfe  of  a difficult  operation  it  may  be  found  neceffary  and 
ufeful  to  fix  it  in  cither  way. 

If  the  difproportion  between  the  cavity  of  the  pelvis  and  the 
head  of  the  child  be  very  great,  we  may  allow  it  to  be  poffible, 
that  all  the  bones  of  the  cranium,  together  with  the  balls  of  the 
fcull,  may  be  brought  away,  yet  the  body  of  the  child  may  remain 
above  the  fuperior  aperture  of  the  pelvis,  with  abfolute  inaction  of 
the  uterus.  This  circumftance  may  require  different  methods  of 
treatment.  If  the  fpace  between  the  projecting  bones  of  the  pelvis 
would  permit  the  flattened  hand  to  be  paffed  into  the  uterus,  it 
might  be  molt  expedient  to  turn  the  child  and  deliver  by  the  feet, 
which,  thus  fituate,  I have  more  than  once  done.  But,  if  the 
diftortion  of  the  pelvis  will  not  allow  the  hand  to  pafs  into  the 
'uterus,  or  if  there  be  reafon  to  apprehend  mifehief  to  the  uterus, 
from  the  jagged  or  loofened  pieces  of  bone,  the  crotchet  muff 
be  again  introduced,  and  fixed  upon  the  cheft  of  the  child,  where  it 
may  probably  meet  with  fome  part  that  will  bear  a fufficient 
degree  of  force  for  extracting  it.  Should  this  not  be  the  cafe, 
the  crotchet  muff  be  repeatedly  tried,  by  which  the  contents  of 
the  thorax  and  abdomen  may  be  evacuated,  and  the  general  bulk  of 
the  child  s body  very  much  leffened.  Then,  trying  to  fix  the  hook 
of  the  inftrument  on  fome  part  of  the  fpinc,  or  bringing  down  the 
arms,  we  fhall  at  length  fucceed  and  cxtraCt  the  body  of  the  child, 
whole  or  in  parts,  though  we  may  have  been  frequently  baffled. 
In  an  operation  difficult  as  this  now  deferibed,  difagrceable  as  it 
may  appear,  and  really  is,  having  only  occafion  to  attend  to  the 
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extradfion  of  the  child,  in  any  manner,  without  doing  mifchief  to 
the  mother,  the  mind  of  the  operator  may  be  at  eafe,  and  he  will 
then  avail  himfelf  of  every  advantage  which  may  offer  towards 
anfwering  his  purpofe.  On  the  whole,  I have  never  known  a cafe 
attended  with  fo  much  difficulty,  that  it  could  not  be  furmounted 
by  fteady  and  flow  proceeding ; and  the  operator,  after  all  his 
difficulties,  if  he  have  adled  cautioufly,  may  be  repaid  by  feeing 
his  patient  recover,  as  well,  or  better,  than  after  the  mod:  eafy 
labour. 

SECTION  IX. 

ON  THE  SUBSEQUENT  TREATMENT. 

When  a child  has  been  extracted  in  the  manner  before  de- 
fcribed,  the  placenta  will  commonly  be  expelled  in  a natural  way ; 
but  fliould  any  difficulty  arife,  this  muff  be  managed  according  to 
the  rules  which  will  be  given  in  the  chapter  on  Hemorrhages. 

Women  in  general  recover  well  after  this  operation,  provided  it 
was  not  delayed  till  fome  irreparable  injury  was  already  done  to  the 
parts  of  the  mother,  and  was  performed  with  care.  Befides  the 
treatment  which  may  be  proper  for  all  women  in  childbed,  it  will 
be  incumbent  upon  us  to  be  particularly  careful  in  thefe  cafes  that 
the  urine  be  voided;  and,  if  the  patient  fhould  not  be  able  to  do 
it  by  her  own  efforts,  that  it  be  drawn  off  with  the  catheter,  within 
a fliort  time  after  her  delivery.  The  ufe  of  the  catheter  is  alfo  to 
be  continued,  twice  in  the  courfe  of  twenty-four-hours,  till  fire 
may  become  able  to  expel  the  urine;  left  there  fhould  be  inflam- 
mation on  any  part  of  the  bladder  or  meatus  urhmrins , and  a dough 
be  call;  off,  which,  unlefs  it  were  merely  a fmall  portion  of  the 
meatus,  might  be  followed  by  an  involuntary  difeharge  of  urine  ever 
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commendable  (that  of  making  an  attempt  to  preferve  the  life  of  a 
child  which  mud  otherwife  be  loft'),  and  nothing  being  done  In 
the  operation  which  can  be  injurious  to  the  mother,  but,  on  the 
contrary,  a probability  of  leffening  her  fufferings ; I apprehend,  if 
there  be  a reafonable  profpecd  of  fuccefs,  no  argument  can  be  ad- 
duced againd  it,  which  will  not  apply  with  ’equal  force  againft  ino- 
culation, againd  medicine  in  general,  and,  in  fad,  againd  the  in- 
terpofition  of  human  reafon  and  faculties  in  all  the  affairs  of  life. 
Such  an  argument  would  lead  us  back  to  the  abfurd  dodrine  of 
prededination,  if,  with  judifiable  intentions,  and  without  producing 
any  comparative  prefent  evil,  we  may  not  ufe  our  endeavours  to 
extricate  our  fellowT-creatures  from  evils  which  threaten  them,  or 
under  which  they  may  be  adually  oppreffed. 

If  the  morality  be  judified,  we  are  next  to  confider  the  fafety 
and  utility  of  the  pradice. 

As  to  its  fafety,  having  reafoned  upon  the  drudure  of  the  parts 
concerned  in  the  operation,  and  having  carefully  attended  to  all 
the  circumdances  which  have  occurred  when  it  had  been  per- 
formed in  more  than  twelve  cafes,  in  which  I have  either  performed 
it,  or  it  has  been  done  by  my  advice  and  perfuafion,  I have  not 
known  one  untoward  or  hazardous  accident  that  could  be  imputed 
to  it ; and  in  the  greater  number  of  thefe  cafes  the  children  have 
been  born  living.  Many  indances  of  this  operation  being  performed 
fuccefsfully,  have,  fince  my  fird  propofal  of  it,  been  recorded  by 
others.  1 therefore  feel  authorized  to  fay,  as  far  as  my  reafon  or 
experience  enables  me  to  judge,  that  the  operation  of  bringing  on 
premature  labour,  in  the  cafes  to  which  this  difeourfe  has  any 
reference,  is  perfedly  fafe  to  the  perfon  011  whom  it  may  be 
performed. 

But  refpeding  the  utility  of  the  operation,  the  datement  fird 
made  of  the  intention  or  purpofe  with  which  it  ought  to  be  done, 
that  is,  to  try  whether  the  head  of  a fmall  child  will  not  pafs 
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through  a pelvis  too  much  narrowed  in  its  dimensions  to  allow  one 
of  a common  Size  to  pafs,  will  fhew,  that  the  objects  of  the  opera- 
tion are  circumfcribed  within  certain  limits.  Should  the  cavity  of 
the  pelvis  be  of  its  natural  fize,  this  operation  is  out  of  the  queftion, 
and  never  can  be  required  on  that  account.  If  the  cavity  of  the 
pelvis,  though  reduced  in  its  dimenfions,  be  Such  as  to  permit  the 
head  of  a full  grown  child  to  be  Squeezed  through  it  by  the  Sorce 
of  ftrong  and  long  continued  pains,  this  operation  is  not  required, 
and  ought  not  to  be  performed.  If  the  pelvis  be  So  far  reduced  in 
its  dimenfions  as  not  to  allow  the  head  of  a child  of  Such  a Size 
as  to  give  hope  of  its  living,  to  pafs  through  it,  the  operation  can- 
not be  attended  with  Succefs.  It  Is  in  thofe  cafes  only  in  which 
there  is  a reduction  of  the  dimenfions  of  the  pelvis  to  a certain  de- 
gree, and  not  beyond  that  degree,  that  this  operation  ought  to  be 
propofed,  or  can  Succeed. 

It  would  be  highly  Satisfactory,  if  I were  able,  to  ftate  with  pre- 
cision the  exacft  dimenfions  of  the  cavity  of  the  pelvis  of  the  perfon, 
on  whom  it  might  be  needful  to  perform  this  operation,  and  on 
whom  it  might  be  performed  with  Succefs.  But,  as  all  the  inftru- 
ments,  contrived  for  meafuring  the  pelvis  in  the  living  woman,  too 
imperfectly  anfwer  this  purpofe,  to  enable  us  by  them  to  form  a 
guide  of  practice;  and  as  the  head  of  a child  before  it  is  born  can 
never  be  accurately  meafured,  and  of  courfe  the  relation  between 
them  muft  be  unknown  ; the  determination  muft  be  left  to  opinion, 
or  to  former  proofs  : and  thofe  who  are  experienced  will  not  commit 
any  great  miftake  in  their  conjectures,  even  if  they  have  no  other 
than  this  probable  evidence.  Under  circumftances  and  in  lltua- 
tions  juft  preventing  the  Succefsful  ufe  of  the  veFtis  or  forceps,  and 
juft  compelling  us  to  the  fatal  meafure  of  leftening  the  head  of  the 
child,  it  may  become  a duty  to  propofe,  on  a future  occafion,  the 
bringing  on  premature  labour;  at  leven  months,  or  any  later  time, 
according  to  our  fenfe  of  the  disproportion  exifting  between  the 
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head  of  a child  and  the  cavity  of  any  particular  pelvis.  It  can  hardly 
be  doubted,  but  that  the  cafual  events  of  practice  firfk  infpired  the 
notion  of  this  method  in  the  mind  of  fome  perfon,  who,  adverting 
to  the  fortunate  termination  of  premature  labours  coming  on  fpon- 
taneoufly,  or  of  very  fmall  children,  in  cafes  of  diflortion  of  the 
pelvis,  endeavoured  to  imitate  by  art  what  not  unfrequently  happens 
naturally.  It  is  alfo  to  be  confidered,  that  in  a child  born  pre- 
maturely, the  bulk  of  the  head  is  not  only  much  lefs  than  at  the 
full  time,  but  the  component  parts  of  the  head  are  more  loofely 
connected  and  far  more  pliable,  and  of  courfc  its  volume  is  more 
readily  adapted  to  the  fpace  through  which  it  is  to  pafs. 

I cannot  deny  myfelf  the  pleafure  of  relating  the  following  cafe, 
which  occurred  very  lately. 

A lady  of  rank,  wdio  had  been  married  many  years,  was  foon  after 
her  marriage  delivered  of  a living  child,  in  the  beginning  of  the 
eighth  month  of  her  pregnancy.  She  had  afterwards  four  children 
at  the  full  time,  all  of  which  were,  after  very  difficult  labours, 
born  dead.  She  applied,  in  her  next  pregnancy,  to  Dr.  Savage, 
whom  I met  in  confultation.  By  fome  accounts  fhe  had  received, 
ffic  was  prepared  for  this  operation,  to  which  fhe  fubmitted  with 
great  refolution.  The  membranes  were  accordingly  ruptured,  and 
the  waters  difeharged,  early  in  the  eighth  month  of  her  pregnancy. 
On  the  following  day  fhe  had  a rigor  fucceeded  by  heat  and 
other  fymptoms  of  fever,  which  very  much  alarmed  us  tor  the 
event.  On  the  third  day,  however,  the  pains  of  labour  came  on, 
and  file  was  after  a fhort  time  delivered,  to  the  great  comfort  and 
fatisfadlion  of  herfelf  and  friends,  of  a fmall  but  healthy  child, 
which  is  at  this  time  nearly  of  the  fame  fzc  it  would  have  been, 
had  it  been  born  at  the  full  period  of  utero-gefiation.  In  a fubfe- 
quent  pregnancy,  the  fame  method  was  purfued,  but  whether  the 
child  was  of  a larger  fize  than  before,  whether  there  was  any  miffiake 
in  the  reckoning,  or  whether  the  child  fell  into  any  untoward  pofi- 
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tion,  I could  not  difcover,  but  it  was  {till-born,  though  the  labour 
did  not  continue  longer  than  fix  hours. 

There  is  another  fituation  in  which  I have  propofed,  and  tried 
with  fuccefs,  the  method  of  bringing  on  premature  labour.  Some 
women,  who  readily  conceive,  proceed  regularly  in  their  pregnancy 
till  they  approach  the  full  period,  when,  without  any  apparently 
adequate  caufe,  they  have  been  repeatedly  feized  with  rigor,  and 
the  child  has  inftantly  died,  though  it  may  not  have  been  expelled 
for  fome  weeks  afterwards.  In  two  cafes  of  this  kind  I have  pro- 
pofed to  bring  on  premature  labour,  when  I was  certain  the  child 
was  living,  and  have  fucceeded  in  preferving  the  children  without 
hazard  to  the  mothers.  There  is  always  fomething  of  doubt  in 
thefe  cafes,  whether  the  child  might  not  have  been  preferred 
wdthout  the  operation;  but,  as  fuch  cafes  often  come  under  con- 
fideration,  and  as  I am  difclofmg  all  that  my  experience  has  taught 
me,  it  feemed  neceifary  to  mention  this  circumflance. 

I may  be  allowed  to  conclude  this  fubjed,  without  entering  into 
a detail  of  the  manner,  in  which  premature  labour  may  be  brought 
on;  becaufe  no  perfon  qualified  to  decide  on  the  propriety  of  this 
operation  can  be  ignorant  of  the  manner  of  performing  it.  I mutt 
however  take  notice,  that  when  the  membranes  of  the  ovitm  are 
pundured  or  ruptured,  fome  caution  is  required  to  avoid  injuring  the 
head  of  the  child,  which  may  lie  clofe  to  them,  and,  after  the  dif- 
charge  of  the  waters,  it  is  neceifary  to  obferve,  that  the  time  when 
the  adion  of  the  uterus  may  come  on  will  be  very  different;  this  hap- 
pening in  fome  inflances  in  twelve  hours,  and  in  others  not  for 
twelve  or  fifteen  days.  During  this  interval  we  have  only  to  wait 
patiently  for  the  event,  and  when  the  pains  come  on,  the  labour,  if 
natural,  is  to  be  fullered  to  proceed  without  interruption;  or,  if 
irregular,  fuch  alfiiiance  is  to  be  given,  as  the  peculiarity  of  the 
cafe  may  require.  It  is  fcarcely  neceifary  to  mention,  that  when 
we  are  confidering  the  propriety  of  this  operation,  it  ought  not  to 
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be  performed  when  the  patient  labours  under  any  hazardous  difeafe; 
and  that  if  complaints  fhould  afterwards  arife,  our  endeavours  muft 
be  exerted  to  remove  them  before  the  acceffion  of  labour. 


SECTION  XI. 

ON  THE  SECTION  OF  THE  SYMPHYSIS  OF  THE  OSSA  PUBIS. 

It  was  before  obferved,  that  an  opinion  of  the  gradual  and 
fpontaneous  reparation  of  the  fympliyjis  of  the  ojja  pubis  previoufly  to 
the  commencement  of  labour  had  generally  prevailed*;  though  fome 
had  denied  both  the  faCt  itfelf,  and  the  advantages  that  were  fup- 
pofed  to  accrue  from  the  feparation,  if  it  were  actually  made. 
With  a flrong  perfuafion  or  conviction  however  of  thofe  advantages 
at  the  time  of  parturition,  fome  rude  and  evidently  dangerous  at- 
tempts were  formerly  made  with  very  awkward  but  powerful  in- 
flruments,  to  promote  or  increafe  the  reparation  beyond  its  common 
degree ; but  the  practice,  probably  never  rrequent,  had  for  very  many 
years  fallen  into  total  dirhre,  and  was  almoft  forgotten.  Latterly 
this  idea  has  been  refomed,  and  among  others,  Camper,  a celebrated 
anatomiil:  and  profeiTor  at  Groningen,  in  order  to  try  the  effeCt  of  the 
reparation,  and  difoover  its  confoquences,  had,  in  living  animals, 
divided  the  fympliyjis,  without  much  apparent  injury,  either  at  the 
time  of  its  being  divided,  or  at  any  future  time.  But  in  the  year 
1777  M.  Sigault,  a furgeon  at  Paris,  firft  performed  this  operation 
on  the  human  fubjeCt,  in  the  time  of  labour,  the  patient  recovering, 
and  the  life  of  the  child  being  pfeferved  ; but  it  is  not  clear  from 
the  context,  that  the  operation  was,  in  that  cafe,  abfolutely  ne- 
ceflary.  Some  credit  might  have  been  due  to  M.  Sigaillt  for  the 

* See  Chap.  i.  Se&,  3. 
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fpirit  of  enterprize  which  fuggeded  the  operation,  and  lor  his  re- 
solution in  performing  it;  but  the  applaufe  given  to  him  by  many 
of  the  faculty  at  Paris  (though,  if  1 midake  not,  the  Royal  Academy 
refufed  to  give  any  tedimony  of  their  approbation)  and  by  the  nation 
at  large,  was  beyond  all  meafurc  extravagant ; a medal  was  druck 
to  perpetuate  the  facd,  and  there  could  Scarcely  have  been  greater 
exultation  and  triumph,  had  he  invented  a method  by  which  the 
whole  human  race  Should  in  future  have  been  univerfally  freed 
from  the  pains  and  dangers  of  parturition.  The  influence  of  vanity 
was  at  lead;  as  drongly  marked  in  thefe  proceedings  as  the  dictates 
of  humanity,  and  far  more  than  the  encouragement  of  Science;  So 
that  the  flieps  taken  to  aggrandize  the  merits  of  the  operation,  then 
Supported  only  by  a Single  fad,  and  the  reputation  of  the  Surgeon 
who  performed  it,  were  too  hafty  and  too  enthufiadic,  not  to  raife  a 
SuSpicion  of  error  or  deceit  in  the  edimate  of  the  operation,  or  in 
the  account  given  of  it.  But  the  condud  of  the  French  extended 
its  influence  on  the  Continent,  where  the  operation  was  Several 
times  performed  with  various  fuccefs. 

Immediately  after  the  accounts  of  the  operation  were  brought 
into  this  country,  wifhing,  as  a matter  of  duty,  to  underdand  the 
ground  of  the  l'ubjedt,  I had  a conference  with  the  late  Mr.  John 
Hunter,  in  which  we  confidered  its  fird  principle,  its  Safety ; and 
after  the  mod  Serious  consideration  it  was  agreed,  that  if  the  utility 
could  be  proved,  there  appeared  from  the  druedure  of  the  parts,  or 
from  the  injury  they  were  likely  to  fudain  by  the  mere  Section  of 
the  JymphyJis,  no  Sufficient  objection  againd  performing  it.  Of  its 
real  utility  it  was  however  impodible  to  decide,  before  many  experi- 
ments had  been  made  on  the  dead  body,  to  afeertain  the  degree 
of  enlargement  of  the  capacity  of  the  pelvis,  well  formed  or  dis- 
torted, which  could  be  thereby  obtained.  Such  experiments  were 
Soon  made,  and  their  refult  publi (lied  by  the  late  Dr.  William 
Hunter,  and  thefe  proved  on  the  whole,  that  in  extreme  degrees 
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of  dillortion  of  the  pelvis,  the  advantage  to  be  gained  was  wholly 
inefficient  to  allow  the  head  of  a child  to  pafs  without  leffening 
its  bulk,  and  in  fmall  degrees  of  distortion,  that  the  operation  was 
unnecelTary,  fuch  cafes  admitting  of  relief  by  lefs  defperate  methods. 
They  proved  moreover,  that  irreparable  injury  would  be  done  by 
attempts  to  increafe  the  common  advantages  gained  by  the  fedlion 
of  the  fyniphyjis , by  Straining  or  tearing  afunder  the  ligaments  which 
connect  the  ojja  innominata  to  the  facrum,  and  to  the  fort  parts  con- 
tained in  the  pelvis,  particularly  to  the  bladder.  For  the  reafons 
advanced  by  Dr.  Hunter,  the  operation  was  never  (excepting  in  one 
unhappy  cafe)  performed  in  this  country,  and  fo  perfectly  were  the 
tninds  of  men  fatisfied  of  its  impropriety  and  insufficiency,  that 
I do  not  believe  the  fedlion  of  the  fymphyjis  ever  came  into  contem- 
plation in  any  one  cafe  of  difficult  parturition,  writh  any  of  the  gen- 
tlemen who  pradlife  midwifery  in  this  city.  But  as  accounts  of 
the  operation  were  frequently  brought  from  the  Continent,  and  as 
adlive  meafures  were  purfued  for  Supporting  the  celebrity  with  w hich 
it  had  been  firfl  brought  into  notice,  Dr.  William  OJborn  examined 
all  the  cafes  then  published,  Slated  with  precision  the  little  advan- 
tages gained,  the  injuries  occafioned,  and  the  general  refult  of  the 
operation,  and  proved  both  by  Sadis  and  arguments  the  cruelty  and 
futility  of  it,  in  a very  fenfible  effay  SirSl  written  profelfedly  on  the 
fubjedl. 

Here  the  matter  might  for  ever  have  reSled,  but  in  writing  on 
the  pradlice  of  midwifery,  as  well  as  any  other  art,  it  Seems  ne- 
ccSfary  to  record  not  only  what  has  been  propofed  and  done  with 
fuccefs,  but  the  trials  that  have  been  made  of  things  propofed,  though 
unfuccefsful,  and  on  what  circumSlances  the  want  of  fuccefs  de- 
pended ; otherwife  there  might  be  at  different  times  a repetition 
of  the  fame  trials  and  of  the  fame  misfortunes.  Perfedlly  con- 
vinced though  I am  of  the  impropriety  of  this  operation,  and  hoping 
that  no  attempts  will  ever  be  again  made  to  bring  it  into  pradlice, 

it 
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it  feemcd  neceffary  to  give  this  fhort  account  of  it,  and  1 cannot 
refrain  from  making  the  following;  obfervations. 

It  is  proved  in  the  firft  place,  that  fome  enlargement  of  the 
capacity  of  the  pelvis  is  actually  obtained  by  dividing  the  fymphyjis 
oi  the  ojfa  pubis. 

Secondly,  That  the  evils,  which  have  followed  this  operation, 
have  been  very  much  occafioned  by  its  being  performed  unfkilfully, 
or  by  injudicious  endeavours  to  increafe  that  enlargement  of  the 
capacity  of  the  pelvis  beyond  the  degree,  which  naturally  follows  the 
divifion  of  the  fymphyjis. 

Thirdly,  That  many  women  who  have  undergone  this  operation 
have  recovered ; though  of  thofe  who  recovered,  many  fuffered 
very  ferious  complaints  for  a long  time,  or  for  the  remainder  of 
their  lives. 

Fourthly,  That  fome  children  were  born  living  when  this  opera- 
tion was  performed. 

We  may  therefore  prefume  to  fay,  that  if  a cafe  could  be  fo 
precifely  marked,  that  there  fhould  only  be  a deficiency  of  jufi:  fo 
much  fpace  as  wrould  be  fupplied  by  the  fimple  divifion  of  the  fym- 
phyjis, the  operation  might  in  that  particular  cafe  be  confidered. 

We  may  alfo  fay,  that  this  operation  is  not  fo  certainly  fatal  to 
thofe  women  on  whom  it  may  be  performed,  as  the  Cefarian  opera- 
tion ; nor  fo  certainly  deilrudtive  of  children  as  that  of  leffening 
the  head. 

We  may  then  be  allowed  to  fuppofe  a cafe,  and  fuch  a one  is 
more  than  poffible,  in  which  a perfon  of  very  high  rank,  the  life  of 
whofe  child  might  be  of  the  greatefi:  public  importance,  could  not 
be  delivered,  without  the  deftrudtion  of  the  child,  or  her  child  be 
preferved  but  by  the  Cefarian  operation  at  the  expenfe  or  great 
hazard  of  her  life ; and  that  lire  through  human  frailty  might 
refufe  to  fubmit  to  the  Cefarian  operation,  yet  the  great  interefts 
and  policy  of  the  nation  might  forbid  the  deftrudlion  of  the  child.  Of 
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courfe  both  the  mother  and  child  would  be  inevitably  loft.  Should 
fuch  a cafe  occur,  which,  as  I faid  before,  is  more  than  poflible,  then 
the  fedtion  of  the  fymphyjis  of  the  ojja  pubis  might  be  propofed  and 
performed,  as  it  would  in  fome  meafure  meet  both  their  interefts; 
being  lefs  horrid  to  the  woman  than  the  Cefarian  operation,  and 
inftead  of  adding  to  the  danger,  give  fome  chance  of  preferving  the 
life  of  the  child. 

But,  from  the  ftatement  of  this  cafe,  or  any  thing  before  ad- 
vanced, I hope  it  will  not  be  concluded,  that  I mean  to  infinuate 
a wifh,  or  to  advance  an  argument,  in  favour  of  this  operation, 
in  the  cafes  for  which  it  was  originally  propofed,  or  any  other 
which  can  be  imagined. 
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SECTION  I. 

ON  THE  CESARIAN  OPERATION. 

This  operation  is  to  be  performed  by  making  an  incifion  firft 
through  the  integuments  of  the  abdomen,  and  then  into  the  uterus, 
for  the  purpofe  of  extracting  a child  therein  contained-  In  cafes  of 
extra-uterine  children,  an  incifion,  for  the  purpofe  of  extracting  a 
child  contained  in  the  cavity  of  the  abdomen,  under  various  cir- 
cumftances,  has  been  called  the  Cefanan  operation;  but  in  the  im- 
portance and  confequence  of  thefe  two  operations  there  is  an  evident 
and  very  great  difference. 

It  has  been  fuppofed  by  fome  writers,  that  a name  was  given  to 
this  operation  from  a circumftance  common  to  it  and  every  other 
in  furgery  in  which  a knife  was  ufed  ( a cajo  matris  utero)  ; by 
others,  that  it  had  its  name  from  the  extraordinary  courage  of  the 
perfon  on  whom,  or  by  whom,  it  was  performed  ; but  it  was  more 
generally  explained  by  the  imagined  qualities  and  rank  of  the  perfons, 
whofe  lives  are  faid  to  have  been  preferved  by  it.  Thefe,  and  their 
defcendants,  according  to  Pliny,  were  called  Cafars,  as  thofe  born 
with  the  feet  foremoft  were  called  Agrippae ; or  when  there  were 
twins,  and  only  one  was  born  living,  Vopifd,  and  when  they  were 
left-handed  Scavolce.  It  feems  not  to  have  been  thought  refpeClful, 
that  men,  who  in  the  courfe  of  their  lives  proved  extraordinary, 
fhould  have  been  prefumed  even  to  come  into  the  world  in  a 
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common  way-.  But  it  is  well  known,  that  the  name  of  Cafar 
was  not  conferred  on  that  great  man,  or  the  family  who  bore  it, 
from  the  manner  of  his  birth,  but  was  derived  from  quite  another 
fourcef.  Nor  do  any  of  the  very  ancient  writers  in  medicine  take 
notice  of  this  operation,  and  we  cannot  fufpect  they  were  fo  neg- 
ligent as  to  have  omitted  the  defeription  of  it,  or  fo  ignorant  as  to 
be  unacquainted  with  it,  when,  in  all  probability,  had  it  been  per- 
formed, they  would  have  been  the  very  perfons  confulted  and  em- 
ployed to  perform  it. 

Pliny  who  lived  in  the  time  of  Vefpajian,  is  the  firft  author,  as 
far  as  I know,  who  mentions  this  operation ; but  he  fpeaks  of  it 
with  reference  to  thofe  who  lived  before  his  time,  and  his  account 
does  not  give  much  fatisfa&ion.  Roujjet §,  who  was  a ftrong  advo- 
cate for  the  operation,  wrote  profeffedly  on  the  fubjeCt  in  the  year 
1581.  But  the  records  of  this  operation  have  been  imperfectly 
preferved  even  in  modern  times.  For,  from  the  context  of  the 
cafes  recorded,  it  appears  that  fome  have  been  mifreprefented;  that 
fome  are  fictitious,  and  were  alleged  to  anfwer  other  purpofes,  as 


* Aufpicatius , enefla  parents,  gighuntur , f.cut  Scipio  Africanus  prior  natus,  primufque 
Ceefarum  a cafo  mains  utero  diftus.  Plin.  Hifor.  Nat.  Lib.  vii.  cap.  ix. 

t The  mother  of  Cafar , according  to  Suetonius , was  living  at  the  time  of  her  foil’s 
expedition  into  Britain , fo  that  the  muft  have  furvived  the  operation,  had  it  been 
performed  upon  her. 

J Plin.  loco  citato. 

^ Bauhin , in  the  appendix  to  Rouffct , dated  1588,  gives  the  following  cafe:  Ehz. 
Alcfpachen  had  this  operation  performed  upon  her  by  her  hufband,  who  was  a gender 
of  cattle  at  Siergenhaufen  in  Germany,  in  the  beginning  of  the  fifteenth  century.  She 
had  feveral  children  born  afterwards  in  the  natural  way. 

Par}  and  Guillcmcau  wrote  againft  the  operation. 

M.  Simon  wrote  two  papers  on  the  fubjedb  in  the  firft  volume  of  the  memoirs  of  the 

Royal  Academy. 

Heifer  and  many  others  have  written  on  the  fubjedb;  but  Weideman  of  Duffendorp,  in 
his  Thefts,  has  given  an  account  of  all  the  cafes  of  this  operation,  which  had  been 
recorded  .before  his  time,  and  the  rcfult  of  them. 
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was  the  fuppofed  one  of  lady  Jane  Seymour , to  ftamp  a character  of 
greater  cruelty,  than  even  he  deferved,  on  Henry  the  Eighth  f ; and 
that  others  are  related  with  a change  of  circumftances,  fo  as  to  appear 
different,  though  they  were  in  faCt  the  fame.  From  a deteffation 
of  the  apparent  cruelty  of  this  operation,  from  a doubt  of  its  ne- 
ceffity,  or  of  the  advantages  to  be  derived  from  it,  from  the  deftruc- 
tive  event  which  was  to  be  expected,  or  from  fome  other  caufe,  it 
was  never  performed,  or  even  propofed,  or  hardly  fpokqn  of,  in 
this  country,  till  within  thefe  few  years.  But  at  prefent  we  have 
well  authenticated  accounts  of  more  than  ten  cafes  *in  which  the 
operation  has  been  performed,  under  the  direction  of,  and  by,  men 
of  unexceptionable  abilities;  and  thefe  may  be  efteemed  fufficient  to 
enable  us  to  form  a judgment  of  the  benefits  to  be  derived  from  the 
operation,  as  well  as  of  the  manner  in  which  it  ought  to  be  per- 
formed, and  of  its  conftant  or  probable  confluences. 


SECTION  II. 

By  the  fuff  wrriters  on  this  fubjeCt  many  circumftances  are 
recited,  which  were  fuppofed  to  render  this  operation  neceffarv, 
fome  refpefting  the  parent,  others  the  child.  Of  the  firft  kind  were 
extreme  fmallnefs  or  diftortion  of  the  pelvis',  the  ftraitnefs  or  clofurc 
of  the  natural  paffages,  from  cicatrices , adhefion,  or  any  other  caufe ; 
the  rigidity  of  the  parts  from  old  age,  or  their  imperfection  from 
youth ; almoft  every  caufe  of  a difficult  labour,  when  extreme  in 
its  degree,  has  been  mentioned  as  a poffible  reafon  for  propoiing  or 
performing  this  operation.  Thofe  which  refpeCled  the  child,  not 

t It  appears  from  the  bed  authority,  that  the  queen  died  on  the  twelfth  day  after  her 
delivery,  no  fucli  operation  having  been  performed  upon  her.  See  Rapin>  vol.  i.  p.  8ry, 
note  6. 
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only  related  to  its  comparative  fize,  but  to  its  pofition  alio ; and  on 
this  occafion  twins,  and  even  monfters,  which  there  was  no  with  to 
preferve,  have  been  mentioned.  But  whatever  was  the  exifting 
caufc,  it  appears  that  there  mull  have  been  a full  conviction  on  the 
mind  of  the  perfon  who  propofed  this  operation,  of  the  impoffibility 
of  delivering  the  patient  by  any  other  means.  Some  writers  have 
indeed  fpoken  of  this  operation,  not  with  a view  to  its  abfolutc 
neccffity,  but  its  eligibility,  or  as  deferving  preference  to  other 
methods  of  delivery  which  might  be  practicable.  Such  writers  have 
not  met  with  general  approbation,  but  their  influence  has  been  too 
great ; for  in  the  hiftories  of  the  cafes  recorded,  we  find  in  feveral 
of  them  fome  circumftance,  which  proves  that  the  operation  was 
not  neceflary,  or  that  the  grounds  on  which  it  ought  to  be  performed 
were  not  well  underftdod.  The  ideal  glory  of  the  operation  has 
perhaps  had  its  influence  in  France , where  it  has  certainly  been  often 
propofed,  and  fometimes  performed  unneceflarily,  and  fome  other 
parts  of  the  Continent.  No  other  principle  but  that  of  ncceffity  can 
certainly  be  admitted  as  a juftification  of  this  operation;  that  is, 
whenever  it  is  propofed,  there  fliall  be  no  other  way  or  method,  by 
which  the  life,  either  of  the  mother  or  child,  can  poffibly  be 
preferved;  and  the  impoffibility  fliall  be  confirmed,  not  by  the 
opinion  of  one,  but  as  many  competent  judges  as  can  be  procured. 
If  fucli  fatisfaCfion  could  be  given,  I fliould  then  confidcr  this  opera- 
tion juftified  by  every  principle  of  religion  and  the  laws  of  civil 
fociety,  upon  as  good  and  decifive  evidence  as  any  other  operation, 
which  we  never  hefitate  to  perform,  becaufe  it  fubmits  to  the  general 
principle  of  practice  ; by  giving  us  a chance  of  preferving  a life, 
which  muft  otherwife  be  inevitably  loft. 
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Three  general  fituations  have  been  ffiited  in  which  it  has  been 
fuppofed  that  the  Cefarean  operation  might  be  neceffary  . 

1.  When  the  parent  was  dead,  and  the  child  living. 

2.  When  the  child  was  dead,  and  the  parent  living. 

3.  When  both  the  parent  and  child  wefe  living. 

With  refpedt  to  the  firft  fituation,  when  the  parent  is  dead,  and 
the  child  living,  there  cannot  be  any  debate;  becaufe,  without  giving 
pain,  or  incurring  any  one  inconvenience,  an  attempt  is  made  by 
this  operation  to  preferve  the  life  of  a child,  which,  if  it  be  not 
performed,  muft  foon  and  inevitably  perifli. 

With  refpedl  to  the  fecond  htuation,  as  in  almoll:  every  cafe  in 
which  the  operation  has  been  performed  in  this  country,  the  parent 
has  died,  but  the  lives  of  many  of  the  children  have  been  preferved, 
the  operation  holds  forth,  as  its  principal  advantage,  which  is  a very 
important  one,  the  hope  of  preferving  the  life  of  the  child  ; the 
chance  of  preferving  the  parent  being  much  leffened,  at  leaf};  not 
improved,  by  an  operation  fo  full  of  danger.  It  w ill  therefore,  I 
think,  be  generally  acknowledged,  that  the  operation  ought  fcarcely 
ever  to  be  performed  upon  a living  mother,  when  there  is  proof,  or 
good  reafon  for  believing,  that  the  child  is  dead. 

The  third  is  the  ftatement  attended  wdth  any  difficulty,  and  being 
the  only  cafe  which,  ftridlly  fpeaking,  comprehends,  in  its  true  fen fe, 
the  Cefarian  operation,  it  might  lead  to  a comparative  eftimation 
between  the  life  of  the  child  and  that  of  the  parent.  But  the 
common  fenfe  of  mankind,  being  agreed  in  the  general  principles 
adopted  and  purfued  throughout  this  work,  of  its  ever  being  our 
duty,  in  the  firft  place,  to  preferve  the  lives  of  both  the  parent  and 
child  ; in  the  fecond,  to  preferve  the  life  of  the  parent;  and  in  the 
third,  that  of  the  child,  which  have  been  on  various  occahons  in- 
culcated and  applied,  will  point  out  the  general  line  ot  condudl  we 

„ * See  Bonet,  Sepukhr.  Anatomic. 
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ought  to  follow,  according  to  the  exigence  of  every  cafe  which  may 
occur  in  practice. 

Without  regard  to  the  ftate  of  the  child,  this  operation  has  alfo 
been  propofed  fox  our  confideration  under  circumltances  which  re- 
late to  the  mother  alone. 

1 . When  fire  w7as  living. 

2.  When  file  was  dead. 

Some  have  been  of  opinion,  that  this  operation  ought  never  to  be 
performed  on  the  living  fubjeCt.  Impreffcd,  perhaps,  with  the  dread 
of  the  operation,  they  did  not  diftinguifh  between  neceffity  and 
eligibility,  and  therefore  wiflied  to  abolilli  it  altogether.  But  if  it 
were  to  be  performed  only  wdien  the  patient  was  dead,  more  par- 
ticularly if  we  were  to  w ait  for  her  death,  as  the  only  proper  time 
of  performing  it,  it  would  always  be  fruitlefs.  For  I do  not  find 
any  inftance  of  a living  child  extracted  by  this  operation  after  the 
death  of  the  mother,  unlefs  the  child  efcaped  by  the  fame  ftroke 
as  that  which  proved  fatal  to  the  mother,  of  wdiich  the  accounts 
feem  to  be  almoft  fabulous,  or  merely  accidental.  But  as,  in  cafes 
of  women  dying  in  convulfions,  hemorrhages,  rupture  of  the  uterus, 
or  other  rapid  difeafes,  at  different  periods  of  pregnancy,  or  of  a 
labour,  it  is  pofiible  for  a living  child  to  be  extracted  after  the 
death  of  the  mother,  by  fpeedily  performing  this  operation;  and  as 
no  harm  can  poffibly  rcfult  from  the  operation,  fuppofing  ourfelves 
difappointed,  no  reafonable  objections  can  be  made  to  our  perform- 
ing it  under  fuch  circumflances.  In  fome  countries  the  laws  forbid 
any  woman  who  may  have  died  during  pregnancy,  to  be  interred 
before  the  child  fhall  have  been  taken  away.  A prohibition  to  bury 
the  living  w ith  the  dead  is  the  fpirit  of  fuch  laws. 
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SECTION  IV. 

If  it  be  admitted,  that  neceffity  alone  can  juftiry  the  Cefarian 
operation,  we  are  next  to  inquire  into  the  caufes  and  proofs  of  fuch 
neceffity. 

Many  of  the  caufes  which  have  been  fpecihed  by  writers,  as  pro- 
ducing a neceffity  of  performing  this  operation,  are  certainly  unequal 
to  fo  great  an  effeCt.  The  fize  of  a child,  however  large,  unlefs  the 
pelvis  be  at  the  fame  time  very  much  diftorted;  nor  any  untoward 
poftion  of  the  child;  nor  twins;  nor  monfters;  nor  the  clofng  or 
ftraitnefs  of  the  foft  parts,  can  ever  compel  us  to  the  neceffity  of 
performing  this  operation;  becaufe  we  know  from  reafon  and  expe- 
rience, that  difficulties  arifing  from  fuch  caufes  muft  admit  of  relief 
by  lefs  defperate  means.  It  may  be  afferted  in  general  terms,  that 
there  is  only  one  caufe  which  can  juflify  our  propofmg  or  performing 
this  operation  on  the  living  fubjeCt,  and  that  is,  fuch  an  extreme 
degree  of  diftortion  of  the  pelvis  as  renders  the  extraction  of  the 
child,  in  its  prefent  ftate,  when  diminiffied  in  its  bulk,  or  even 
reduced  into  pieces,  abfolutely  impracticable  ; in  other  words,  when 
the  fituation  is  fuch,  that  the  woman  would  in  all  probability  die, 
if  this  operation  were  not  performed.  But  it  is  alfo  true,  if  any 
other  caufe  could  be  proved  to  exill,  which  produced  the  fame  im- 
practicability, then  the  operation  would  be  equally  requilite  and 
juttinable*. 

To  make  a precife  flatement  of  that  degree  of  diftortion  or 
confequent  diminution  of  the  cavity  of  the  pelvis,  which  might 
require  this  operation,  is  not  perhaps  poffible  in  the  living  fubjeCt. 
The  natural  fpace  of  the  cavity  of  a well  formed  pelvis , from  the  ojja 

* See  the  Fourth  Older  of  Difficult  Labours,  Se£t.  ill. 
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pubis  to  the  facrum,  is  about  four  inches  and  a half,  and  in  fome 
fubjedts  rather  more;  and  the  heads  of  children  at  the  time  of 
birth  bear  a general  relative  proportion  to  this  fpace.  But  living 
children  of  the  full  fize  have  been  born,  frequently,  by  the  natural 
efforts,  when  the  fpace  was  prefumed  to  be  lefs  than  four  inches; 
and  if  the  children  were  fmall,  when  it  did  not  exceed  three  inches  : 
and  we  may  judge  that  the  head  of  a child  is-  capable  of  being 
reduced  by  compreffion  one  third  of  its  natural  bulk,  without  de- 
ftrudlion  of  its  parts,  or  any  permanent  injury.  But  fn ould  the  ca- 
pacity of  the  pelvis  be  reduced  under  three  inches,  we  have  not 
much  reafon  to  expect  a living  child,  of  its  full  growth,  to  pals 
through  it,  either  naturally,  or  by  the  affiftance  of  art;  though  the 
head  of  one  that  is  dead,  efpecially  if  it  be  putrefied,  or  one  much 
below  the  common  fize,  may  be  preffed  through  a pelvis  of  about 
thofe  dimensions,  even  without  artificial  affiftance.  Should  the 
capacity  of  a pelvis  not  exceed,  according  to  our  judgment,  two 
inches  and  a half,  then  the  head  of  a child,  unlefs  the  contents  be 
evacuated,  cannot  pafs  or  be  extracted  through  it.  But  if  the  cavity 
be  fo  far  clofed,  that  it  fhould  in  any  part  very  little  exceed  one 
inch,  of  which  examples  have  fometimes  occurred,  we  might  then 
prefume  that  the  head  of  a child,  though  it  could  be  reduced  to  the 
leaft  poftible  fize,  could  not  be  extracted  through  it;  and  then  the 
necefiity  and  propriety  of  performing  the  Cefarian  operation  would 
be  allowed,  whatever  averfion  we  might  have  to  it,  efpecially  if  v.  e 
had  reafon  to  think  that  the  child  was  living. 

Thcfe  general  pofitions  every  perfon  engaged  in  practice  wall  bear 
in  his  mind,  in  cafes  of  difficulty  arifirig  from  diftortion  of  the  pelvis. 
But  he  muft  alfo  recolleft,  that  the  remaining  fpace  of  the  cavity 
of  the  pelvis,  in  cafes  of  diftortion,  will  be  differently  eftimated  by 
different  perfons,  and  cannot  be  afeertained  with  precilion  by  any 
one,  during  the  life  of  the  patient.  He  will  alfo  remember,  that 
the  kinds  of  diftortion  are  as  various  as  the  degrees,  and  that  the 
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cavity,  though  much  diminifhed  in  one  part,  may  be  far  lefs  altered 
in  another;  and  that  even  one  fide  of  the  pelvis  may  meafure  two 
inches,  when  the  other  is  fcarcely  equal  to  one,  which  confideration 
may  make  a change  in  our  judgment  of  the  kind  of  operation  re- 
quired, widely  different,  as  wrell  as  in  the  operation  itfelf.  It  fhould 
alfo  be  remembered,  that  the  fixe  of  children  at  the  time  of  birth, 
and  the  firmnefs  of  the  bones,  together  with  the  compaCtnefs  of 
their  union  writh  each  other,  are  very  different,  and  might  add  to, 
or  leffen,  the  difficulty  of  a birth,  whether  natural  or  artificial. 
After  a mature  confideration  of  the  whole  matter,  I am  however  of 
opinion,  that  no  rule  of  fufficient  authority  to  guide  us  in  any  par- 
ticular cafe  cayi  be  formed  from  fuch  calculations  only,  and  that  our 
conduct  is  not  to  be  governed  wholly  by  them  ; but  by  the  reflections 
of  common  fenfe  wmrking  in  a reafonable  mind,  ftored  w7ith  the 
knowledge  of  fuch  calculations,  and  of  many  other  collateral  cir- 
cumftances  relating  to  the  mother  or  child,  which  it  is  impoffible 
to  enumerate  or  deferibe,  fo  as  to  render  them  applicable  in  any 
particular  cafe.  Befides  the  pofitive  diffortion  of  the  pelvis,  there  is 
in  forne  crooked  people  fuch  a twift  or  projection  of  the  l'alt  lumbar 
vertebra  over  the  fuperior  aperture,  as  to  increase,  or  conffitute  an 
obftacle  to  the  paffage  of  the  head,  as  infurmountable  as  any,  de- 
gree of  diffortion  exifting  in  the  bones  of  the  pelvis.  Of  this  the 
fafe  of  the  woman  on  whom  the  operation  was  lately  performed  at 
Manchejler  is  an  example,  which  fully  juffified  the  operation. 

I cannot  however  relinquifh  the  fubjeCt  without  mentioning 
another  ftatement  of  this  queffion,  which  has  often  employed  my 
mind,  efpecially  when  the  fubjeCt  has  been  aCtually  palling  before  me. 
Suppofe,  for  inftance,  a woman  married,  who  was  fo  unfortunately 
framed,  that  fhe  could  not  poffibly  bear  a living  child.  The  ffrft 
time  of  her  being  in  labour,  no  reafonable  perfon  could  hefitate  to 
afford  relief  at  the  expenfe  of  her  child ; even  a fecond  and  a third 
trial  might  be  juftifiable  to  afeertain  the  faCt  of  the  impoffibility. 

But 
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But  it  might  be  doubted  in  morals,  whether  children  diould  be 
begotten  under  fuch  circumlfances,  or  whether,  after  a folemn  de- 
termination that  flic  cannot  bear  a living  child,  a woman  be  entitled 
to  have  a number  of  children  deltroyed  for  the  purpofe  of  faying  her 
life  ; or  whether,  after  many  trials,  die  ought  not  to  fubmit  to  the 
Cefarian  operation,  as  the  means  of  preferving  the  child  at  the  rifk 
of  her  own  life.  This  thing  ought  to  be  conlidcred.  Moreover, 
when  it  has  been  afeertained,  that  women  could  not  poflibly  bear 
living  children,  naturally,  or  by  any  affilfance  which  art  can  afford, 
and  one  great  end  of  marriage  has  been  fruftrated,  fomc  have  deter- 
mined on  a voluntary  reparation  from  their  hufbands,  from  a fenfe 
of  the  moral  turpitude  of  conceiving  children  wuthout  the  chance  of 
bringing  them  living  into  the  world.  But  the  law  of  the  land  has 
afforded  no  remedy  for  the  cafe,  though,  as  this  fad  fometimes 
admits  of  unqueftionable  proof,  it  would  not  be  difficult  to  adjud: 
terms  of  feparation  between  a hufband  and  wife  thus  circumftanced, 
fo  cautioudy  that  they  diould  not  be  abufed,  yet  without  the  im- 
putation of  criminality  to  either  party;  and  many  evils  might  be 
thereby  prevented. 

I take  this  opportunity  of  making  another  obfervation  on  this 
fubjeCt,  which  affords  but  gloomy  reflections.  Formerly  the  cafes 
in  which  the  Cefarian  operation  could  come  to  be  confidered,  were 
almoft  univcrfally  confined  to  cities,  or  very  large  towns,  where  the 
cuftoms  and  manners  of  life  readily  occafloned,  with  every  other 
kind  of  decrepitude,  dillortions  of  the  pelvis  and  all  its  confcquences. 
But  within  thefe  few  years,  from  the  general  diflemination  of 
manufactures,  efpecially  that  of  cotton,  over  many  parts  of  the 
country,  thefe  evils  have  become  much  more  frequent;  and  as  the 
children  employed  in  them  are  obliged  to  ftand,  or  are  confined  to 
one  poffurc  for  many  hours  together,  before  their  bones  have  ac- 
quired fufficient  {lability  to  fupport  them,  many  have  become  de- 
formed. To  boys  it  may  be  a great  evil  and  mortification  to  have 
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bandy  legs,  yet  this  does  not  prevent  their  becoming  fathers;  but 
girls  under  the  fame  circumftances  muft  often  be  precluded  from 
being  mothers;  nor  can  they  go  through  the  procefs  of  parturition 
without  infinite  buffering  and  danger.  It  therefore  deferves  con- 
fideration,  both  as  it  is  of  great  political  importance,  and  as  a moft 
interefting  cafe  of  humanity,  whether  fome  means  cannot  be  con- 
trived, by  which  fuch  misfortunes  may  be  prevented. 


SECTION  V. 

In  almoft  every  cafe  in  which  the  Cefarian  operation  has  been 
performed  in  this  country,  the  patients  have  died.  It  may  be  of 
ufe  to  inquire,  whether  their  death  were  occafioned  by  any  difeafe, 
with  which  they  were  affliefted  before  the  time  of  labour;  or  were 
the  confequence  of  the  ftate  to  which  they  were  reduced  from  the 
occurrences  of  labour,  before  the  operation  was  performed ; or  it  were 
the  inevitable  confequence  of  the  operation.  In  cafes  of  death  oc- 
cafioned by  wounds,  the  following  order  in  which  the  danger  is 
produced  may  be  obferved  : firft,  from  convulfions,  or  immediate 
lofs  of  blood;  fecondly,  from  inflammation;  thirdly,  from  gangrene; 
fourthly,  from  exceffive  or  long  continued  fuppuration,  under  which 
the  patient  becomes  heftic.  Though  almoft  all  the  patients,  on 
whom  this  operation  has  been  performed,  died,  their  death  happened 
at  different  periods;  but  not  one  died,  either  while  the  operation 
was  performing,  or  immediately  after  it.  No  convulfions  were 
brought  on  by  the  inciflons;  nor  does  it  appear,  that  any  of  them  funk 
through  the  lofs  of  blood  accompanying  or  fucceeding  the  opera- 
tion. Some  died  within  twelve,  others  at  the  end  of  twenty-four 
hours,  and  a few  died  on  the  third  day  after  the  operation.  If  we 
may  judge  of  the  caufe  of  the  patient’s  death  by  the  time  of  her 

dying;, 


41  6 INTRODUCTION-  TO  MIDWIFERY. 

dying,  it  might  be  faid,  that  the  death  of  thofe  who  failed  within 
twrenty-four  hours,  was  probably  owing,  not  to  the  operation  alone, 
but  to  the  violence  of  this,  combined  with  that  of  previous  difeafe; 
but  when  they  furvived  twenty-four  or  forty-eight  hours,  then  their 
death  might  be  attributed  to  the  fucceeding  inflammation,  in  a 
body  predifpofed  to  difeafe.  If  we  had  the  liberty  of  fclerfing  a 
patient  on  whom  to  try  the  merits  of  this  operation,  we  certainlv 
fhould  not  choofe  one  who  was  either  very  much  diftorted,  or  who 
had  the  mollifies  ojjium,  or  wrho  was  evidently  under  the  influence  of 
fome  dangerous  difeafe,  or  who  had  even  been  feveral  days  in 
labour;  becaufe  the  event  muft  very  much  depend  upon  her  Hate 
at  the  time  w7hen  the  operation  was  performed. 

It  is  not  my  intention  by  this  kind  of  inveftigation,  to  leffen  the 
general  averfion  to  this  operation  w'hen  it  can  be  avoided;  but  I 
believe  we  cannot  fall  into  error  by  conforming  to  fuch  conclufions 
as  thefe.  Every  woman,  for  w'hom  the  Cefarian  operation  can  be 
propofed  to  be  performed,  w7ill  probably  die,  and  fhould  any  one 
furvive,  her  recovery  might  rather  be  confidered  as  an  efcape,  than 
as  a recovery  to  be  expected,  though  there  is  alwrays  a probable 
chance  of  faxing  the  life  of  a child.  But  as  fuch  an  efcape  may 
happen  in  any  cafe,  in  w-hich  the  operation  might  be  performed,  we 
may  and  ought  to  efteem  every  cafe  which  can  come  before  us,  as 
the  individual  cafe  in  wdiich  a happy  event  is  to  be  experfed. 
Thefe  conclufions  will  lead  us  to  the  principle  of  neccffity  as  the 
foie  j uftification  of  this  operation,  and  urge  us,  wdien  we  do  perform 
it,  and  as  far  as  it  may  be  in  our  power,  to  fcleft  the  moll;  eligible 
time  ; and  from  every  motive  to  exert  all  our  judgment  and  fkill 
for  the  fervice  of  the  patient,  as  if  we  were  certain  flic  would  fur- 
vive. This  operation  can  feldom  be  required,  and  will,  of  courfe, 
never  be  performed  on  the  opinion  or  judgment  of  any  one  perfon, 
unlefs  in  fome  cafe  of  great  and  urgent  neceffity;  and  a concurrence 
of  opinions  will  afford  the  bell  fecurity  againff  its  being  performed 
j unneccffarily 
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unneceffarily;  and  if  it  were  to  be  prefumed,  by  a fubfequent 
meafurement  of  the  pelvis,  and  a new  confideration  of  all  the  cir- 
cumftances,  that  it  ever  had  been  performed  without  fuch  neceffity, 
that  would  prove  only  that  the  operation  had  been  abufcd,  and 
not  ferve  as  a valid  argument  againff  its  ufe  when  fuch  neceffity 
really  exifted. 


SECTION  VI. 

Having  never  performed  the  Cefarian  operation,  nor  feen  it  per- 
formed, I offer  the  defeription  of  the  cafe  related  in  the  fourth 
volume  of  the  Medical  Obfervations  and  Inquiries,  as  the  beft  example 
which  has  been  recorded.  The  operation  was  performed  by  Mr. 
Thomfon,  one  of  the  furgeons  of  the  London  Hofpital *. 

“ A table  being  prepared,  the  patient  wTas  placed  upon  it,  lying 
on  her  back,  her  head  being  fupported  by  pillows,  and  her  legs 
hanging  down.  The  belly  appeared  prominent  chiefly  on  the  right 
fide,  the  protuberance  of  the  uterus  extending  but  about  two  or 
three  fingers  breadth  on  the  left  of  the  linea  alba.  There  was  no 
difficulty  therefore  to  determine  where  the  incifion  was  to  be  made. 

“ Accordingly,  about  a hand’s  breadth  from  the  navel  on  the 
right  fide,  I began  the  incifion  in  a longitudinal  direction,  and  con- 
tinued it  about  fix  inches  in  length,  the  middle  of  which  was  nearly 
oppofite  to  the  navel ; the  fkin  and  adipofe  membrane  being  cut 
through  on  the  outer  edge  of  the  redlus  mufcle.  I carefully  made 

* It  is  remarkable,  that  the  oldeft  phyfician  or  furgeon  in  London  could  not  recoiled! 
a cafe  of  this  operation,  or  had  heard  it  fpoken  of  by  their  predeceffors  ; yet  that  two 
cafes,  in  the  fame  ftreet,  Ihould  have  occurred  to  one  gentleman,  within  a very  fhort 
fpace  of  time. 

For  a more  full  and  accurate  account  of  all  the  circumftances  relative  to  this  operation, 
fee  a work  lately  publifhed  by  Dr.  Hull,  an  eminent  phyfician  at  Manchejler . 
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an  incifion  through  the  tendinous  expanfion  of  the  abdominal 
mufcles  and  the  peritoneum,  fufficient  to  introduce  the  forefinger  of 
my  left  hand,  when  with  a curved  knife  conduced  on  my  finger, 
an  opening  was  made  into  the  cavity  ot  the  abdomen,  and  the  uterus 
expofed. 

“ The  uterus  appearing  very  folid  to  the  touch,  it  was  apprehended 
by  fome  gentlemen,  that  the  placenta  might  perhaps  adhere  to  that 
part  of  the  uterus  wdiich  lay  bare,  and  which  might  confiderably 
obftru<fi  the  removal  of  the  child,  or  endanger  an  hemorrhage. 
With  precaution,  therefore,  an  aperture  was  made  in  the  centre  of 
the  uterus  fufficient  to  admit  my  finger,  with  which  conducting 
the  curved  knife,  I dilated  the  wound  in  the  uterus , upwards  and 
downwards,  to  the  full  extent  of  the  outward  wound. 

“ The  placenta,  which  actually  adhered  to  this  part  of  the  uterus , 
eafily  gave  way,  and  receded  as  my  finger  advanced  in  making  the 
opening. 

“ The  placenta  and  membranes  immediately  began  to  protrude. 
Dr.  Ford  at  this  juncture  flipping  his  hand  into  the  uterus,  while 
the  fides  were  kept  afunder,  brought  forth  the  child  by  the  feet, 
and  immediately  afterwards  the  placenta  and  membranes  wrere 
extracted  w’ith  the  greateft  eafe.  Dr.  Ford  took  upon  himfelf  the 
management  of  the  child  and  reparation  of  the  umbilical  chord,  and 
in  a few  minutes  the  child  cried  ftrongly. 

“ The  uterus  being  difburthened  of  its  contents,  and  contraclinu 
amazingly  faft,  the  omentum  and  bowels  began  to  protrude;  Mr. 
John  Hunter  wras  fo  obliging  as  to  affifit  me  in  retaining  them  within 
the  belly,  whilft  I cleanfed  away  the  grumous  blood  (which  was 
fmall  in  quantity)  and  made  the  gajlroraphy  or  future  of  the  belly. 

“ I made  four  futures  at  nearly  equal  defiances  from  each  other, 
and  about  one  inch  and  half  from  the  edge  of  the  lips  of  the 
wound. 

“ The  ligatures  being  double,  pieces  of  linen  fpread  with  common 
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plalter,  and  rolled  up  in  the  form  of  bolflers,  or  compreffes,  were 
applied  between  them,  after  the  manner  of  the  quilled  future,  and 
the  wound  was  thereby  brought  into  and  retained  in  clofe  contact, 
and  lint  and  a common  pledget  being  applied,  finifhed  the  opera- 
tion.” This  woman  died  about  five  hours  after  the  operation. 
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CHAPTER  XIV. 
CLJSS  THIRD. 
PRETERNATURAL  LABOURS. 


TWO  ORDERS. 

ORDER  FIRST. 

Presentation  of  the  Breech,  or  Inferior  Extremities. 

ORDER  SECOND. 

Prefentation  of  the  Shoulder,  or  Superior  Extremities . 

\ 


SECTION  I. 

The  technical  terms  which  are  ufed  to  fpecify  all  the  other  clalTes 
of  labours,  relate  to  fome  circumftance  in  which  the  mother  is 
wholly  or  partly  concerned.  But  the  term  preternatural  applies 
merely  to  the  pofition  of  the  child;  and  this  kind  of  labour  may 
occur  in  a woman  in  perfect  health,  when  all  the  changes  incidental 
to  the  {late  of  parturition  are  made  in  the  moft  favourable  manner, 
and  in  whom  there  is  the  belt  poffible  formation.  In  fhort,  there 
may  be  no  deviation  or  irregularity  of  any  kind,  excepting  only 
that  the  head  of  the  child  does  not  prefent.  Should  the  prefenta- 
tion of  another  part  be  combined  with  a hemorrhage,  or  any  other 
circumilance  of  dangerous  importance,  either  to  the  mother  or 

child, 


ON  PRETERNATURAL  LABOURS.  42 I 

child,  the  title  of  preternatural  would  be  generally  loft,  and  the 
labour  referred  to  fome  other  clafs. 

The  prefentation  of  children  at  the  time  of  birth  may  be  of 
three  kinds:  firft,  with  the  head;  fecondly,  with  the  breech,  or 
inferior  extremities ; thirdly,  with  the  fhoulder,  or  fuperior  ex- 
tremities. With  the  firft  of  thefe  the  labour,  as  far  as  relates  to 
the  pofition  of  the  child,  is  called  natural ; but  with  the  two  latter, 
preternatural.  Preternatural  labours  have  been  fubdivided,  by 
fyftematic  writers,  into  a much  greater  number  and  variety;  but 
as  all  diftindtions  are  to  be  made  and  regarded  according  to  their 
utility  in  practice,  and  as  no  poffible  advantage  can  be  derived  from 
their  multiplication,  but  on  the  contrary  much  confufion,  it  will  be 
found  expedient  to  abide  by  thefe  diftindtions  only.  For  though 
there  may  be  a difference  in  one  refpedl  or  other  in  every  labour  of 
this  kind,  and  of  courfe  a neceflity  tor  tome  change  in  our  condudt, 
yet  notice  cannot  poffibly  be  taken  of  every  alteration,  and  thefe 
diftindtions  will  be  found  fufficient  for  all  the  general  purpofes  of 
practice. 

Great  pains  have  been  taken  to  difeover  the  caufes  of  the  pre- 
ternatural prefentation  of  children,  and  with  the  beft  intention; 
that  of  pointing  out  the  errors  and  irregularities  by  which  they 
were  fuppofed  to  be  produced,  in  order  to  prevent  them.  On  this 
part  of  our  fubject,  though  there  have  been  many  different  opinions, 

I think  it  has  been  generally  prefumed,  that  preternatural  prefenta- 
tions  happen  more  frequently  to  women  in  the  lower  ranks  of  life, 
than  to  thofe  in  a more  affluent  condition : the  accidents  and 
exertions,  to  which  the  former  are  chiefly  liable,  being  confidered  as 
the  caufes.  Before  we  cotifent  to  this  inference,  it  would  however 
be  neceflary  to  examine  into  the  truth  of  the  afiertion.  I believe  it 
has  never  been  fatisfadtorily  proved,  that  preternatural  prefentations 
are  really  more  common  in  the  lower  than  in  the  higher  ranks  of 
life;  the  number  of  the  former  being,  almoft  beyond  any  comparifon, 
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greater  than  thofc  of  the  latter.  No  ftation  of  life  is  exempt  from 
thefe  prefentations,  though  they  rarely  occur  in  any,  efpecially  thofe 
of  the  fecond  order ; and  it  is  wonderful,  that  thofe  women  who 
have  had  l'uch  accidents,  at  different  periods  of  utero-geftation,  as 
would  be  deemed  moft  likely  to  produce  them,  have  efcaped  them. 
But  though  preternatural  prefentations  feldom  occur,  when  they 
are  dreaded  and  expected,  it  is  remarkable  that  fome  women  are 
peculiarly  fubject  to  them;  not  once  only,  which  might  be  con- 
fidered  as  the  effect  of  fome  accident,  but  exactly  to  the  fame 
prefentation,  whether  of  the  fuperior  or  inferior  extremities,  in 
feveral  fucceflive  or  alternate  labours.  It  feems  doubtful  therefore 
wdiether  wTe  ought  not  to  exclude  accidents  as  the  common  caufes 
of  thefe  prefentations,  and  fearch  for  the  real  caufc  and  fome  more 
intricate  circumftance ; fuch  as  the  manner  after  which  the  ovum 
may  pafs  out  of  the  ovarium  into  the  uterus',  fome  peculiarity  in 
the  form  of  the  cavity  of  the  uterus,  or  abdomen-,  in  the  quantity 
of  the  waters  of  the  ovum  at  fome  certain  time  of  pregnancy;  in 
the  circumvolution  of  the  funis  round  the  haunches  or  lowrer  part  of 
the  back  of  the  child;  or  perhaps  in  the  infertion  of  the  funis  into 
the  abdomen  of  the  child,  which  is  not  in  all  cafes  confined  to  one 
precife  part,  but  admits  of  confiderable  variety. 


SECTION  II. 

ON  THE  SIGNS  OF  PRETERNATURAL  PRESENTATIONS. 

Several  prefumptive  figns  of  the  preternatural  prefentation  of 
children  have  been  mentioned  ; fuch  as  an  unequal  diftention  of  the 
abdomen  during  pregnancy;  fome  peculiarity  in  the  motion  of  the 
child;  the  fudden  rifing  of  the  child,  when  the  woman  is  in  a re- 
cumbent pofition,  fo  as  to  affeft  her  ftomach,  or  to  incommode  her 
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breathing;  the  flow  progrefs  of  the  firft  ftage  of  a labour;  the  early 
rupture  of  the  membranes;  or  the  elongated  form  which  the  mem- 
branes containing  the  waters  aflume,  while  the  os  uteri  is  dilating. 
But  thefe  fymptoms  and  appearances  will  be  found  very  uncertain; 
nor  can  we  confide  in  any  mark  or  indication,  until  we  are  able  to 
feel  and  diftinguifh  the  part  which  really  prefents.  It  will  often  be 
in  our  power,  before  the  membranes  are  broken,  to  difeover  that  the 
prefentation  of  the  child  is  preternatural;  and  fometimes,  though 
not  conftantly,  to  fay  what  the  prefenting  part  is.  But  when  the 
membranes  are  broken,  a fmall  fhare  of  fkill  and  circumfpebtion 
will  enable  us  to  determine  what  that  part  is;  efpecially  if  we 
have  accuftomed  ourfelves  to  handle  the  limbs  of  new-born  children. 
By  its  roundnefs  and  firmnefs,  the  head  may  be  diftinguifhed  from 
any  other  part;  the  breech  may  be  known  by  the  cleft  between  the 
buttocks,  by  the  parts  of  generation,  and  by  the  difeharge  of  the 
meconium ; though  the  laid  circumflance  does  not  always  happen  even 
when  the  breech  prefents,  till  the  labour  is  far  advanced,  and  fome- 
times occurs  like  wife  in  prefentations  of  the  head.  The  foot  may 
be  known  by  the  heel  and  the  want  of  a thumb;  and  the  hand  by 
its  flatnefs,  by  the  thumb  and  the  length  of  the  fingers.  In  fbme 
cafes  I have  found  the  hands  and  the  feet  lying  together;  but  this 
cannot  create  much  embarraffment  to  an  intelligent  pradditioner ; 
though  there  is  reafon  to  believe  that  an  error  or  miftake  in  judging 
a fuperior  to  be  an  inferior  extremity,  has  fometimes  been  pro- 
ductive of  mifehief.  I do  not  mention  the  marks  by  which  the 
back,  belly,  or  fides  might  be  diftinguifhed,  becaufe  thefe,  properly 
fpeaking,  never  conftitute  the  prefenting  part;  that  is,  though  they 
may  fometimes  be  felt,  they  never  advance  foremoft  into  the  pelvis 
in  the  commencement,  at  leaft,  of  a labour. 
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SECTION  III. 

ON  THE  MANAGEMENT  OF  THE  FIRST  ORDER  OF  PRETERNATURAL 

LABOURS. 

In  the  firft  order  of  preternatural  labours  may  be  included,  the 
prefentation  of  the  breech,  of  a hip,  of  the  knees,  and  of  one  or 
both  legs. 

When  a labour  is  fo  far  advanced  that  the  os  uteri  is  fully  dilated, 
if  no  part  of  the  child  can  be  felt,  it  will  be  prudent  to  watch  care- 
fully when  the  membranes  break,  as  there  is  a chance  that  the  pre- 
fentation may  be  of  fuch  a kind  as  may  require  the  child  to  be 
immediately  turned.  But  if  no  part  of  the  child  can  be  felt,  by  a 
common  examination,  after  the  membranes  are  broken,  it  will  be 
juftifiable  to  afeertain  the  prefentation  by  the  introduction  of  the 
hand.  Should  the  head,  or  inferior  extremities,  be  found  to  prefent, 
the  hand  may  be  withdrawn,  and  we  may  fuffer  the  labour  to  pro- 
ceed without  any  further  interpofition  ; but  if  it  fliould  be  that  kind 
of  prefentation  which  requires  the  child  to  be  turned,  we  fhall  have 
an  opportunity  of  performing  the  operation,  before  there  is  any 
contraction  of  the  uterus , fufficient  to  obftruCt  the  delivery. 

In  the  firft  order  of  preternatural  labours,  two  very  different 
methods  of  practice  have  been  recommended.  By  the  favourers  of 
the  firft  method,  we  have  been  directed,  as  foon  as  the  prefentation 
was  difeovered,  whatever  might  be  the  ftate  of  the  labour,  to  dilate 
the  parts,  then  to  pafs  the  hand  into  the  uterus,  and  to  bring  down 
the  feet  of  the  child.  Or  it  thefc  were  originally  in  the  vagina, 
to  grafp  them  and  extract  the  child  with  all  poftible  expedition, 
making  the  labour  wholly  artificial,  without  waiting  for  the  natural 
expanfion  of  the  parts,  or  for  the  efforts  of  the  conftitution.  Would 
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it  not  argue  a want  of  humanity,  fay  they,  to  leave  the  woman  for 
many  hours,  perhaps  a whole  day,  or  even  a longer  time,  in  pain 
and  anxiety,  when  we  have  the  power  of  extracting  the  child  in  a 
very  fliort  fpace  of  time,  by  which  the  violence  of  the  pain  would 
be  leftened,  or  its  duration,  at  leaf!:,  very  much  fhortened  ? Others, 
on  the  contrary,  have  confidered  this  practice  as  founded  on  a vulgar 
and  pernicious  error,  which  makes  no  diftinCtion  between  the  flow- 
nefs  and  danger  of  a labour.  Thefe  have  confidered  the  prefentation 
of  the  breech  and  inferior  extremities  as  generally  fafe ; and  have 
taught  us,  that  fuch  cafes  ought  to  be,  and  with  fecurity  may  be, 
left  to  the  efforts  of  the  conftitution,  no  kind  of  affiftance  being 
required,  in  the  firft  ftage  of  the  labour;  the  mother,  at  leaft,  cer- 
tainly not  fuffering  more  than  in  a prefentation  of  the  head,  and 
the  chance  of  preferring  the  life  of  the  child,  being,  by  this  pro- 
ceeding, much  better.  Of  the  fuperior  advantage  of  thefe  two 
methods,  it  is  only  poffible  to  judge  by  the  general  event  of  cafes  of 
this  kind.  If  this  fliould  prove,  which  I believe  is  fcarcely  to  be 
doubted,  that  lefs  injury  is  done  to  the  mother,  and  that  there  is  a 
better  chance  of  faving  the  life  of  the  child,  by  fuffering  it  to  be 
expelled,  than  by  artificial  delivery,  there  can  be  no  hefitation  to 
which  of  the  methods  preference  fliould  be  given;  for  the  charge 
of  want  of  humanity  cannot  be  properly  laid  againft  a proceeding, 
which  moft  frequently  terminates  happily  for  both. 

From  the  manner  of  expreffmg  the  directions  for  the  introduction 
of  the  hand,  for  the  purpofe  of  bringing  down  the  feet,  in  prefenta- 
tions  of  the  breech,  or  inferior  extremities,  we  might  conclude  that 
it  was  always  to  be  done  with  much  eafe.  But  on  trial  it  is  often 
found  impoffible,  without  the  exertion  of  very  great  force;  and 
when  this  is  done,  or  if  the  feet  were  originally  in  the  vagina,  though 
the  firft  part  of  the  extraction  might  be  eafy,  we  fliould  in  the  pro- 
grefs  find  an  increafing  difficulty,  which  would  bring  the  life  of  the 
child  into  great  hazard.  The  thighs  would  advance  more  flowly 
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than  the  legs,  and  the  breech  than  the  thighs;  there  would  be  fome 
delay  with  the  body,  then  with  the  fhoulders,  and  laftly,  when  the 
arms  were  brought  down,  with  the  head.  Thefe  little  difficulties 
and  cmbarraffmcnts,  Separately  confidercd,  may  not  be  of  much  con- 
sequence, but  collecliyely  they  occafion  a compreffion  of  the  finis, 
continuing  long  enough  to  bring  the  life  of  the  child  into  great 
danger,  if  not  to  deftroy  it ; and  this  can  only  be  prevented  by  a 
hurry  in  the  extraction  of  the  child,  which  may  lacerate  or  do  much 
injury  to  the  parts  of  the  mother.  If,  on  the  contrary,  we  Suffer  the 
breech,  eSpecially  with  the  legs  turned  upwards,  to  be  expelled  by 
the  natural  pains,  the  diftention  of  the  parts  thereby  occafioned  is  So 
ample,  that  the  body  and  head  follow  immediately,  or  are  readily 
extracted.  In  caSes  of  the  presentation  of  the  breech  or  inferior  ex- 
tremities, it  is  therefore  now  eftablifhed  as  a general  rule  with  men 
of  the  firft  abilities  and  reputation,  to  Suffer  the  breech  to  be  ex- 
pelled by  the  pains,  and  then  to  give  Such  affiftance  as  the  exigencies 
of  the  caSe  may  require. 

In  every  labour,  in  the  progreSs  of  which  we  cannot  feel  the  head 
of  the  child  prefenting,  or  do  feel  any  other  part,  the  membranes 
being  unbroken,  we  muff  be  particularly  careful  on  no  account  to 
break  them  prematurely,  that  is,  before  the  os  uteri  is  fully  dilated ; 
becaufe,  whatever  the  presentation  may  be,  the  child  is  in  no  danger, 
till  the  waters  are  discharged;  and  a natural  opening  or  expanfion 
of  the  parts  is  always  preferable  to  an  artificial  dilatation,  however 
carefully  made.  But  when  the  membranes  break  fpontancoufly  be- 
fore the  os  uteri  is  dilated,  and  we  can  difeover  the  presentation  of 
the  breech  or  inferior  extremities,  it  is  proper  to  leave  the  dilatation 
to  be  completed  by  the  natural  efforts,  though  it  will  be  effected 
flowly  and  more  awkwardly,  than  if  it  was  done  by  the  volume 
of  the  membranes  containing  the  waters,  or  by  the  head  of  the 
child.  The  presentation  of  the  breech  is  Sometimes  So  untoward 
that  the  ferotum  and  penis  of  the  child  intervene,  and  a»e  the  part3 
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•which  are  preffed  upon  the  os  uteri  during  its  dilatation.  In  con- 
fequence  of  this  preffure,  which  is  in  fome  cafes  unavoidable,  thofe 
parts  become  prodigioully  tumefied,  and  when  the  child  is  born, 
appear  in  a gangrenous  flate.  In  a few  inftances  I have  known  a 
portion  of  the  fkin  of  the  ferotum  or  prepuce  flough  away,  but  by 
the  affiduous  ufe  of  fomentations  and  cataplafms,  farther  mifehief 
has  always  been  prevented. 

Though  it  may  be  proper,  and  is  perfectly  agreeable  to  the  moft 
refpedtable  modern  practice,  to  leave  the  child  to  be  expelled  by 
the  pains,  when  the  breech  or  inferior  extremities  prefent,  unlefs  the 
circumftances  of  the  mother  fhould  require  more  fpeedy  affiflance : 
vet  this  refignation  of  the  labour  is  only  to  be  underflood  as  proper, 
till  the  breech  is  expelled  through  the  external  parts,  giving  time 
for  their  dilatation,  and  guarding  them  with  as  much  care  as  when 
the  head  prefents.  For  after  that  time,  as  there  is  great  danger  of 
the  child  being  deflroyed  by  the  compreffion  of  the  funis,  though 
perhaps  of  no  long  continuance,  'the  labour  mud:  be  accelerated 
by  the  pra&itioner,  but  with  fkiil  and  judgment.  That  compreffion 
is  alfo  to  be  leffened,  or  any  other  injury  prevented,  by  drawing 
the  funis  lomewhat  lower  down,  in  fuch  a manner  that  it  may  never 
be  on  the  full  flretclu  In  fome  cafes,  however,  after  the  expulfion 
of  the  breech,  the  continuance  of  the  pulfation  in  the  funis  very 
fatisfadlorily  proves,  that  no  compreffion  of  importance  has  taken 
place;  the  child  of  courfe  being  in  no  danger,  there  is  no  occafion 
to  h alien  the  delivery. 

When  the  breech  or  inferior  extremities  have  paffed  through  the 
external  parts,  great  attention  is  to  be  given  alfo  to  the  pofition 
which  the  child  bears  with  regard  to  the  mother.  Whatever  that 
might  be,  the  child  wTould  be  extracted  with  equal  eafe  till  we  came 
to  the  head;  but  if  the  face  were  turned  towards  the  pubes  of  the 
mother,  the  head  could  not  then  be  brought  away,  or  its  pofition 
conveniently  changed,  without  much  additional  difficulty.  As  foon 
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therefore  as  the  breech  is  expelled,  if  the  back  of  the  child  be  not 
turned  towards  the  abdomen  of  the  mother,  it  will  be  neceffary,  that 
the  practitioner,  while  he  is  extrading,  fhould  give  fuch  an  inclina- 
tion to  the  body,  that  when  it  is  wholly  extraded,  the  hind  part  of 
the  head  of  the  child  may  be  turned  toward  the  pubes , though  not 
with  a fudden  motion  or  violence,  left  the  child  fhould  be  thereby 
injured  or  deftroyed.  The  diredions  given  on  this  occafion  are, 
that  wc  fhould  make  the  turn  beyond  the  mere  redudion  of  the 
back  of  the  child  to  the  pubes,  and  then  revert  it  to  a certain  degree, 
by  what  may  be  fuppofed  equivalent  to  a quarter  turn.  But  fuch 
rules  being  very  complex,  are  more  apt  to  create  confufion  than  to 
be  of  ufe,  and  are  not  founded  on  pradical  obfervation,  but  on  an 
erroneous  opinion  that  the  head  of  the  child  could  be  extraded  only, 
or  mod  commodioufly,when.  the  face  of  the  child  was  turned  toward 
the  os  facrum  of  the  mother.  Whereas  it  is  now  well  known,  that 
the  head  of  the  child  will  pafs  through  the  pelvis,  with  one  ear  to  the 
pubes  and  the  other  to  the  facrum , or  in  different  degrees  of  diagonal 
diredion  regarding  the  cavity,  and  that  it  is  not  found  to  proceed 
exadly  alike  in  any  two  labours. 

When  the  child  is  brought  down  as  low  as  the  lhoulders,  it  has 
been  efleemed  by  fome  as  a very  injudicious  pradice,  to  bring  down 
the  arms  of  the  child;  thefe  being  turned  along  the  head,  preventing, 
in  their  opinion,  that  contradion  of  the  os  uteri,  round  the  neck  of 
the  child,  which  would  be  an  impediment  to  its  complete  deliver- 
ance. Others  have  confidered  this  ffep  as  abfolutely  neceffary  in  all 
cafes,  the  arms,  according  to  them,  occupying  a portion  of  that 
fpace,  which  fhould  be  filled  up  by  the  head  only.  If  the  extradion 
of  the  head  with  the  arms  turned  up,  be  on  trial  found  tolerably  ealy , 
there  is  clearly  no  occafion  to  bring  them  down;  but  if  the  head 
fhould  remain  fixed  in  fuch  a manner  as  to  refiff  the  force  which  we 
think  can  be  fafely  or  prudently  exerted,  then  the  arms  ought  to  be 
brought  down;  but  very  circumfpedly,  left  they  fhould  be  fradured 

or 
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or  diflocated,  or  come  along  with  a flirt,  or  fo  fudden  a motion  as  to 
endanger  the  laceration  of  the  perinceum.  Nor  is  there  afterwards 
found  to  have  been  any  reafon  for  apprehending  inconvenience  from 
the  fpafmodic  contraction  of  the  cervix  or  os  uteri  round  the  neck 
of  the  child;  at  leaft  it  is  not  produced  by  this  caufe  fo  commonly 
as  by  hurrying  the  firft  part  of  the  delivery. 

When  the  arms  are  brought  down,  fhould  there  be  much  difficulty 
in  the  extraction  of  the  head,  it  will  be  of  great  ufc  to  pafs  the  fore- 
finger of  the  left  hand  into  the  mouth  of  the  child,  and  to  prefs 
down  the  jaw  towards  the  breaft,  (but  not  to  pull  by  it)  in  order  to 
change  the  pofition  of  the  head,  which  may  be  eaiily  done,  and  the 
extraction  be  thereby  much  facilitated.  But  of  this  difficulty  we 
fhall  fpeak  more  fully  when  we  confider  the  inconveniencies  pro- 
duced in  this  kind  of  labour,  by  the  diftortion  of  the  pelvis. 

In  the  extraction  of  the  child,  the  body  is  converted  into  a lever 
or  inftrument  for  that  purpofe,  and  this  will  aCt  in  different  cafes, 
or  different  periods  of  the  fame  cafe,  with  greater  advantage,  by 
changing  the  direction  in  which  it  is  ufed.  Accordingly  in  fome 
cafes,  greater  progrefs  is  made  by  acting  alternately  from  fide  to 
fide,  and  in  others  from  the  pubes  to  the  facrum,  or  in  the  oppofite 
direction;  and  that  wvay  is  to  be  purfued,  in  which  we  obtain  the 
greateft  advantage  with  the  leaft  violence.  When  the  head  is  paffing 
through  the  external  parts,  thefe  may  be  fupported  with  the  fingers 
or  palm  of  the  left  hand  fpread  over  the  permceum , while  we  are  ex- 
tracting with  the  right.  As  the  head  advances,  the  body  muff  be 
turned  more  and  more  towards  the  pubes,  and  we  muff  finifh  the 
operation  very  deliberately,  or  the  parts  will  be  lacerated;  an  evil 
rendered  fometimes  by  precipitation  and  imprudent  management, 
of  almoft  as  much  importance  as  the  lofs  of  the  child  or  mother, 
occafioning,  at  leaft,  great  mifery  and  diftrefs  through  the  future 
part  of  the  patient’s  life. 

Though-  children  prefenting  with  the  breech  are  commonly  ex- 
1 pelled 
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polled  by  the  efforts  of  the  parent,  it  muff  fometimes  happen 
that  thefe  fail  to  produce  their  proper  effect,  and  the  affiftance  of 
art  is  required.  But  affiftance  is  not  to  be  given  till,  bv  the  failure 
of  the  efforts,  it  is  proved  to  be  abfolutely  neceffary;  that  is,  when 
having  given  full  fcope  and  due  time  to  the  efforts,  they  are  proved 
to  be  unequal  to  the  expulfion  of  the  child.  Whenever  artificial 
affiftance  is  given  in  thefe  cafes,  it  ought  to  be  perfedly  confident 
with  the  fafety  of  the  mother,  and  if  poftible,  with  that  of  the 
child,  which  muft  be  confidered  and  treated  as  if  we  were  certain 
it  was,  and  would  be  born,  living.  When  therefore  we  are  fatisfied 
and  convinced  that  the  mother  is  unable  to  expel  her  child  pre- 
fenting  with  the  breech,  if  the  inferior  extremities  cannot  be  readily 
brought  down,  it  will  be  proper,  by  hooking  one  or  more  fingers  in 
the  groin,  to  try  whether  we  cannot  give  fiuch  an  addition  to  the 
force  of  the  pains,  as  may  be  fufficient  to  extract  without  injuring  it; 
that  is,  either  by  hurting  the  neck,  or  joint  of  the  thigh  bone,  or  by  fe- 
parating  the  bones  of  which  the  pelvis  is  then  compoled.  Should  this 
force,  though  continued  for  fome  time,  be  proved  unequal  to  the  pur- 
pofe,  it  will  be  found  expedient  to  pafs  a garter,  a piece  of  tape  or  rib- 
band, over  one  or  both  thighs,  one  of  which  is  ufually  prefled  before  the 
other,  as  the  cafe  will  allow;  and  then  taking  both  the  ends  of  the 
ligature  in  the  fame  hand,  we  fhall  have  the  opportunity  of  exerting 
great  power,  fhould  it  be  required,  with  lefs  detriment  to  the  mother 
or  child  than  by  any  other  means,  with  much  convenience  at  the 
fame  time  -to  ourfelves,  and  generally  with  fuccefs.  But  it  the 
breech  fhould  be  fo  high,  that  the  feet  cannot  be  brought  down, 
nor  the  ligature  palled,  or  its  power  be  infufificient,  of  which  I 
do  not  recoiled:  an  inftance,  and  the  ncceffity  of  delivering  the 
mother  fhould  be  urgent,  then  a blunt  hook  or  the  crotchet  muft 
be  fixed  over  the  thigh  or  in  the  groin  of  the  child,  and  we  muft 
manage  as  in  other  cafes  of  extreme  difficulty  and  danger ; as  the 

circum- 
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circumftances  will  allow,  but  perhaps  without  following  any  general 
rule,  and  without  regard  to  the  child. 

It  has  been  faid,  that  children  prefenting  with  the  breech  are 
generally  born  alive,  and  fome  writers  have  even  confidercd  the  prc- 
fentation  of  the  inferior  extremities  as  natural,  and  preferable  to 
that  of  the  head;  becaufe  affillance  could  be  more  readily  given 
when  it  was  required.  It  is  true  that  the  children  will  ufually  be 
born  alive,  if  they  be  fmall,  or  of  a common  lize,  and  the  true  di- 
menfions  of  the  pelvis  be  unimpaired;- or  if  the  prefentation  occur 
to  thofe,  who  have  before  had  children,  the  parts  yielding  kindly 
and  with  facility  according  to  the  progrefs  of  the  labour,  and  this 
be  not  by  any  caufe  retarded  or  interrupted.  But  if  it  fhould  be  a 
fir  ft  labour,  and  the  children  large,  or  fomewhat  beyond  the  com- 
mon lize,  and  the  labour  tardy,  or  require  much  affiftance  from  art, 
they  will  be  more  frequently  born  dead,  in  confequence  of  fome 
cafual  but  deftrudtive  prelfure  of  the  funis,  before  the  breech  is 
expelled,  or  afterward;  and  with  regard  to  prefentation,  that  which 
is  moll  common  is  certainly,  for  that  reafon,  to  be  efteemed  na- 
tural. 

In  all  cafes,  in  which  the  child  is  expelled  or  extradled  by  the 
breech,  or  inferior  extremities,  the  placenta  is  ufually  managed 
without  difficulty  or  danger,  and  it  is  generally,  though  not  always, 
excluded  more  eafily,  and  in  a fhorter  time  than  after  a natural 
birth. 

SECTION  I V. 

ON  THE  DISTINCTIONS  OF  THE  SECOND  ORDER  OF  PRETER' 

NATURAL  LABOURS, 

In  the  fecond  order  of  preternatural  labours,  the  prefentation  of 
the  fhoulder,  or  one  or  both  arms,  may  be  included;  and  whichfoever 
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of  thefe  is  the  preferring  part,  there  is  a neceffity  of  turning  the 
child,  and  delivering  by  the  feet.  In  the  management  of  prefenta- 
tions  of  this  kind,  there  is  always  lefs  difficulty  if  both  arms  prefent, 
than  if  there  ffiould  be  but  one  arm;  it  will  therefore  be  neceffary, 
to  fpeak  only  of  the  prefentation  of  a fingle  arm. 

In  ancient  times  it  was  the  cuftom,  in  every  kind  of  labour,  ex- 
cept thofe  in  which  the  head  originally  prefented,  to  endeavour  to 
return  the  part  prefenting,  and  to  bring  down  the  head ; and  if  this 
were  found  impracticable,  directions  were  given  to  bring  the  child 
away  by  the  feet,  or  in  any  manner  its  fituation  would  allow,  or  the 
exigencies  of  the  cafe  might  require.  But  we  learn  from  JEtius, 
who  lived  probably,  about  the  fifth  century,  that  Philomenes , whofe 
writings,  except  thofe  preferred  by  JEtius,  are  now  loft,  difcovered 
a method  of  turning  and  delivering  children  by  the  feet,  in  all 
unnatural  prefentations;  mid  this  method,  with  fome  alterations  and 
improvements  in  the  operation,  has  been  praCtifed  ever  fince  his 
time,  and  confidered  as  the  only  one,  by  which  the  child  prefenting 
preternaturally  could  be  extracted,  and  the  life  of  the  mother  pre- 
ferved.  But  many  years  ago  it  was  my  good  fortune  to  difcover, 
that  in  fome  of  the  vvorft  kinds  of  preternatural  labours,  thofe  in 
which  the  affiltance  of  art  is  fometimes  found  to  be  infufficient  and 
often  unfafe,  the  powers  of  the  conftitution,  if  not  impeded  in  their 
operation,  are  capable  of  expelling  the  child,  with  perfeCt  fafety  to 
the  mother,  and  without  any  additional  danger  to  the  child.  Of 
the  manner  in  which  this  delivery  is  accompliffied  by  the  natural 
pains,  we  fliall  fpeak  in  its  proper  place. 

Though  the  neceffity  for  turning  children  and  delivering  by  the 
feet,  in  this  fccond  order  of  preternatural  labours,  be  univerfally 
acknowledged,  yet  the  circumftances  of  the  women  fuffering  them 
arc  exceedingly  different.  With  the  view  of  preventing  or  lcffen- 
ing  the  embarraffment  of  the  praClitioncr,  it  is  rcquilite,  therefore, 

to 
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to  make  feveral  diftinCtions,  and  wc  will  fay,  that  it  may  be  nc- 
ccftary  to  turn  the  child, 

Fir  ft,  When  the  the  os  uteri  being  fully  dilated,  and  the  mem- 
branes unbroken,  a luperior  extremity  is  felt  through  them ; or  im- 
mediately upon  the  rupture  of  the  membranes  and  the  difeharge 
of  the  waters,  before  there  is  any  return  of  the  pains,  or  any  con- 
traction ot  the  uterus  round  the  body  of  the  child. 

Secondly,  When  the  membranes  break  in  the  beginning  of 
labour,  the  os  uteri  being  very  little  dilated,  perhaps  fcarcely  in  a 
fufftcient  degree  to  allow  a hand  or  an  arm  of  the  child  to  pafs 
through  it,  and  but  juft  enough  to  difeover  the  kind  of  prefentation. 

Thirdly,  When  the  os  uteri  is  fully  dilated,  the  membranes  having 
been  long  broken,  and  the  uterus  ftrongly  contracted  round  the  body 
of  the  child,  which  is  clofely  fixed  at  the  fuperior  aperture  of  the 
pelvis. 

Fourthly,  When,  under  any  of  thefe  circumftances,  there  is  a 
great  difproportion  between  the  fize  of  the  child  and  the  dimenlions 
of  the  pelvis. 

Under  each  of  thefe  diftinClions,  a variety  of  other  objects  may 
require  the  attention  of  the  praClitioner,  but  of  every  one  of  thefe 
it  is  impoftible  to  take  notice  in  the  defeription  of  any  ftated  cafe, 
as  no  two  labours  ever  were  in  all  points  exaCtly  fimilar. 

In  the  practice  of  every  art,  fome  advantages  muft  remain  beyond 
the  power  of  any  doCtrine  to  teach  or  deferibe,  all  rules  applying 
to  general,  and  praCtice  to  particular  cafes,  Thefe  advantages  can 
only  be  obtained  by  the  cultivation  of  our  own  minds,  by  experience, 
and  by  the  acquifition  of  that  dexterity,  which  frequent  exercife  muft 
give  to  our  hands. 
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SECTION  V. 

It  is  proper,  in  the  firft  place,  to  fpeak  of  the  method  of  turning 
children  in  thofe  cafes,  which  come  under  the  firft  diftinftion,  the 
management  of  them  being  more  ealy  and  fimple,  as  there  is  only 
one  objed  which  demands  our  care,  that  is,  to  change  the  pofition 
of  the  child. 

Whenever  there  is  a neceftity  of  turning  the  child,  the  patient  is 
to  be  placed  in  the  fame  fttuation  as  in  a natural  birth,  upon  her 
left  fide,  with  her  knees  drawn  up,  acrofs  the  bed,  and  as  near  to 
the  edge  of  it  as  poftible.  There  have  been  many  dilferent  directions 
and  opinions  refpefting  the  advantages  of  particular  fituations, 
efpecially  that  of  turning  the  patient  upon  her  knees.  But  as  our 
aim,  in  the  choice  or  preference  of  thefe,  is  merely  to  obtain  the  free 
and  moft  convenient  ufe  of  our  own  hands,  the  pofition  of  the  child 
remaining  the  fame,  however  the  woman  may  be  placed,  the  common 
fttuation  will  generally  be  found  moft  convenient.  Yet  as  that  fitu- 
ation  which  fuits  one  practitioner  may  be  awkward  to  another,  and 
as  in  the  courfe  of  the  operation  changes  may  be  expedient,  every 
praditioner  muft  make  them,  when  they  appear  neceftary  to  himfclf. 
To  many  it  is  more  convenient  to  turn  with  the  left  hand,  than 
with  the  right;  and  from  the  common  pofition  of  the  child,  the 
former  is  often  more  commodious;  but  every  perfon  will,  of  courfe, 
ufe  that  with  which  he  can  aCt  with  moft  dexterity  and  advantage. 

Though  in  the  cafe  we  are  now  ftuppofing  the  os  uteri  may  be 
fully  dilated,  it  is  pofftble,  that  the  os  externum  may  be  in  a rigid 
and  contracted  ftate.  For  the  purpofe  of  dilating  this,  it  will  then 
be  neceftary  with  the  fingers  of  the  right  hand,  reduced  into  a 
conical  form,  to  aft  with  a femirotatory  motion,  and  with  fomc 
i dcercc 
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degree  of  preffure  upon-’ the  hides,  and  towards  the  perhuzum.  The 
artificial  dilatation  of  all  parts  fllould  be  flowly  made,  and  in  imita- 
tion of  the  manner  in  which  they  are  naturally  dilated;  and  we  are 
not  to  be  fatisfied  with  fuch  a degree  of  dilatation,  as  will  barely 
admit  the  hand  into  the  vagina,  becaufe  the  contraction  round  the 
wrift  would,  in  home  cafes,  be  a hinderance  in  the  fubfequent  parts 
of  the  operation. 

When  the  hand  is  palled  through  the  os  externum,  it  muft  be 
conducted  flowly  to  the  os  uteri,  which  we  prefume  to  be  fully  or 
fufficiently  dilated. 

If  the  membranes  be  unbroken,  the  hand  may  then  be  conducted 
Into  the  uterus,  and  they  wall  be  eafily  ruptured  by  grafping  them 
firmly,  or  by  perforating  them  with  a finger.  The  hand  muft  then 
be  carried  very  deliberately  along  the  fides,  thighs,  and  legs  of  the 
child,  till  we  come  to  the  feet.  If  both  the  feet  fliould  be  lying 
together,  eve  muft  grafp  them  in  our  hand;  but  if  they  be  at  a 
diflance  from  each  other,  we  may  commonly  deliver  with  one  foot 
without  much  additional  difficulty;  though  as  in  fome  particular 
pofitions  we  cannot  always  turn  the  child,  if  it  be  large,  by  one 
foot,  it  is  better  to  make  it  a general  rule  to  bring  down  both  feet 
together,  when  they  are  in  our  power. 

Before  we  begin  to  extrafit,  w7e  mud  examine  the  limbs  we  hold, 
and  be  allured  we  do  not  miflake  a hand  for  a foot.  The  feet,  be- 
ing held  firmly  in  the  hand,  mull  then  be  brought  with  a waving 
motion  flowly  into  the  pelvis.  W hile  we  are  withdrawing  the  hand, 
the  waters  of  the  ovum  flow  away,  and  the  uterus  being  emptied 
by  the  evacuation  of  the  waters,  and  the  extraction  of  the  inferior 
extremities,  we  muft  wait  till  it  has  contracted,  and  on  the  acceffion 
of  a pain  the  feet  muft  be  brought  lower,  till  they  are  at  length 
cleared  through  the  os  externum.  The  operation  may  then,  in  one 
fenfe,  be  faid  to  be  completed,  that  is,  what  was  originally  a pre- 
fentation  cf  the  arm,  is  now  become  that  of  the  feet,  which 
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confidered  as  primary,  might  have  been  left  to  the  efforts  of  the 
conftitution  in  the  manner  before  deferibed.  But  as  no  perfon 
who  had  undergone  the  operation  of  turning  a child,  with  the  ex- 
pedition of  a fpeedy  delivery,  would  have  patience  to  wait  for  the 
expulfion  of  the  child  by  the  natural  pains,  it  is  incumbent  upon 
us  to  finifli  the  delivery,  though  there  is  no  occafion  for  hurry  ; and 
violence  would  be  equally  unneceilary  and  improper. 

In  the  firft  place  then,  obferving  the  diredion  of  the  feet,  and 
knowing  if  the  toes  of  the  child  be  towards  the  abdomen  of  the 
mother,  that  this  pofition  would  be  unfavourable  when  the  head  was 
to  be  extraded,  we  mull  gradually  turn  the  body  of  the  child  during 
its  extradion,  in  fuch  a manner  that  the  back  of  the  child  may  be 
placed  towards  the  abdomen  of  the  mother,  before  the  head  is  brought 
into  the  pelvis . It  was  before  obferved,  that  this  turn  of  the  child 
has  been  deferibed  with  ufelefs  intricacy,  and  in  a manner  which 
can  only  ferve  to  confufe  the  praditioner,  who  will  reap  all  the  ad- 
vantage to  be  gained  by  any  kind  of  turn,  if  he  remember  in  general, 
that  if  the  back  of  the  child  be  toward  the  abdomen  of  the  mother, 
the  head  will  pafs  more  commodioufly  than  in  any  other  diredion. 
The  opinion  of  the  neceflity  of  changing  the  polltion  of  the  child 
at  this  time  has  been  fo  ftrongly  inculcated,  and  fo  eagerly  purfued, 
that  I have  more  than  once  feen  it  attempted  with  fuch  a degree  of 
force,  as  mull;  have  delbroyed,  or  done  very  great  injury  to  the  child, 
had  it  been  living;  the  operation  being  evidently  more  dangerous, 
than  the  evil  it  was  intended  to  remove.  Nor  is  this  the  onlv  cafe 
in  midwifery,  in  which  the  means,  recommended  for  the  purpofe  of 
preferving  the  life  of  the  child,  are  utterly  inconfiftent  with  its 
fafety. 

When  the  heels  or  back  part  of  the  child  are  turned  toward  the 
pubes , the  feet  wrapped  up  in  a cloth  arc  to  be  held  firmly  about  the 
ancles,  and  when  the  pains  come  on,  we  muft  extrad  in  a ffcraight 
diredion,  or  from  fide  to  lide,  or  from  the  pubes  to  the  facrum ; 
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taking  care  that  we  do  not  by  violence,  or  by  too  large  a fweep, 
run  the  rifque  of  hurting  the  child,  or  of  lacerating  the  external 
parts  of  the  mother.  In  the'  interval  between  the  pains  we  muft 
reft,  and  in  this  manner  proceed,  aflifting  the  efforts  of  the  mother 
only  at  the  time  of  her  making  them,  and  not  rendering  the  delivery 
wholly  artificial.  When  the  breech  of  the  child  is  arrived  at  and  be- 
gins to  diftend  the  external  parts,  we  muft  proceed  yet  more  flowly, 
giving  time  for  their  dilatation,  fupporting  and  favouring  any  part 
which  may  be  immoderately  diftended,  and  guiding  the  child  in  a 
proper  direction,  by  turning  it  towards  the  pubes  as  it  advances. 
The  breeeh  being  expelled,  the  funis  foon  appears,  and  a fmall  por- 
tion of  it  muft  be  drawn  forth  to  prevent  its  being  upon  the  ftretch. 
Then  wrapping  a cloth  over  the  body  of  the  child,  which  muft  be 
held  as  clofe  to  the  mother  as  it  conveniently  can,  and  calling  for 
her  voluntary  exertions,  the  child  is  to  be  fpeedily  extracted  in  the 
manner  already  deferibed*. 

When  both  the  arms  are  brought  down,  if  that  be  neceffary,  it 
will  be  of  fervice  to  fuffer  the  body  of  the  child  to  reft  upon  the  left 
arm  of  the  operator,  his  hand  being  fpread  under  the  breaft,  with 
a finger  turned  back  over  each  fhoulder.  His  right  hand  is  to  be 
laid  in  a fimilar  manner  over  the  fhoulders  of  the  child,  and  thefe 
pofitions  wall  give  him  great  advantage  in  the  extraction.  But  if 
the  head  fhould  not  defeend,  the  operator  with  his  thumbs  con- 
ducted into  the  vagina  may  prefs  the  head  from  the  pubes  to  the 
facrum ; or  pafs  the  fore-finger  of  his  left  hand  into  the  mouth  of 
the  cl^ild,  and  extract  as  was  before  advifed,  being  ftill  careful  of  the 
external  parts,  when  the  head  is  pafting  through  them. 

Proper  attention  muft  be  immediately  paid  to  the  child,  and  of 
the  management  of  the  placenta  we  are  to  fpeak  hereafter. 

* When  the  life  of  a child  was  endangered  in  this  fituation,  Dr.  Pugh  advifed  the 
introduction  of  an  air  pipe  into  its  mouth,  but  this  1 have  never  ufed. 
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SECTION  VI. 

In  the  fccond  diftinClion  it  was  fuppofed,  that  together  with  the 
prefentation  of  a fuperior  extremity,  there  was  at  the  time  of  the 
rupture  of  the  membranes,  very  little  dilatation  of  the  os  uteri,  and 
fome  degree  of  contraction  of  the  uterus  round  the  body  of  the 
child. 

The  directions  generally  given  on  thefe  occafions  are,  that 
as  foon  as  the  prefentation  is  afccrtained,  the  operator  iliould  fit 
down  and  dilate  the  os  uteri  fufficiently  to  allow  the  introduction  of 
the  hand,  which  fhould  then  be  pafl'ed  w ith  care  and  expedition 
into  the  uterus,  and  the  child  turned.  But  fome  practitioners  have 
judged  it  more  proper  to  wait  till  the  os  uteri  was  dilated  naturally, 
before  any  attempt  is  made  to  introduce  the  hand,  and  turn  the 
child.  As  in  every  cafe  of  the  prefentation  of  the  fuperior  ex- 
tremities, there  is  a neceffity  of  turning  the  child,  the  fooner  the 
hand  can  be  paffed  for  that  purpofe,  the  more  fale  and  eafy  in  general 
will  the  operation  be,  as  there  muff  of  courfe  be  lefs  contraction  ot 
the  uterus  round  the  body  of  the  child.  But  as  there  is  fome  hazard 
of  doing  mifehief  by  every  artificial  dilatation  of  the  os  uteri,  1 
believe  it  is  better  to  w7ait  for  the  natural  dilatation;  at  lealt  every 
attempt  to  dilate  by  art  fhould  be  made  with  great  caution,  and 
only  during  the  interval  between  the  pains.  Vet  we  ought  not  to 
wait  in  thefe  cafes,  till  there  is  a complete  and  abfolute  dilatation 
of  the  os  uteri ; but  always  to  confider  it  as  fufficiently  dilated,  when 
we  prefume  it  will  readily  admit  the  hand,  and  then  the  child  iliould 
be  turned  without  delay. 

If  the  external  parts  be  rigid  and  contracted,  they  muff  be  dilated, 
but  w'ithout  violence,  in  the  manner  before  dire&ed ; and  the  hand, 
being  pafl'ed  into  the  vagina,  mufl  then  be  conducted  into  the  uterus, 
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on  that  fide  of  the  pelvis  where  it  can  be  done  with  mofl  convenience; 
becaufe  that  will  lead  molt  readily  to  the  feet  of  the  child.  It  is 
generally  better  to  conduct  the  hand  between  the  body  of  the  child 
and  the  pubes,  than  between  it  and  the  facrum , becaufe  in  thefc 
prefentations  the  feet  lie  moft  commonly  towards  the  abdomen  of 
the  mother.  In  every  cafe  which  comes  under  the  prefent  diftinc- 
tion,  there  is  fome  degree  of  contraction  of  the  uterus  round  the 
body  of  the  child,  though  trifling  when  compared  with  what  oc- 
curs in  the  cafes  to  be  deferibed  under  the  next  fection.  If  there- 
fore we  underftand  and  are  able  to  perform  the  operation  of  turning 
the  child,  in  the  eafieft  and  moft  difficult  cafes,  we  fhall  certainly 
be  competent  to  the  management  of  all  the  intermediate  ones ; 
there  being  in  thefe  no  new  rules,  which  we  are  required  to  follow, 
but  merely  an  accommodation  of  rules  already  known  to  the 
exigencies  of  any  individual  cafe. 

SECTION  VII. 

Under  the  third  diftinClion,  we  are  to  prefume,  that,  together 
with  the  prefentation  of  a fuperior  extremity,  there  is  the  worft  pof- 
fible  fituation  of  the  child  in  all  other  refpeCls;  that  is,  an  exceed- 
ingly clofe  contraction  of  the  uterus  round  the  body  of  the  child,  the 
membranes  having  been  long  broken,  and  the  waters  difeharged;  to 
•which  may  perhaps  be  added  very  llrong  pains. 

In  this  cafe,  fuppofing  the  difficulty  of  turning  the  child  as  great 
as  it  poffibly  can  be,  it  will  follow,  that  there  is  no  occalion  for 
hurry  or  violence,  as  we  can  lofe  nothing  by  taking  time  to  deli- 
berate. Before  we  proceed  to  the  operation  of  turning,  it  wall  be 
therefore  proper  to  repeat  our  examination,  wThen  we  have  conlidered 
the  cafe,  in  order  to  prevent  any  errour  in  the  firft  decifion  we  have 
made  upon  the  fubjeCl,  and  to  afeertain  the  precife  pofition  of  the 
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child;  and  to  reflect  alfo,  whether  by  fome  previous  management 
it  may  not  be  in  our  power,  to  lefl'en  the  impediments  to  the  opera- 
tion, and  the  general  evils  of  the  patient’s  {fate.  In  cither  of  thefe 
views  there  are  only  two  objects,  which  can  engage  our  attention; 
the  wrong  pofition  of  the  child,  and  the  ftrong  contraction  of  the 
uterus  round  its  body.  The  fir  ft  of  thefe,  in  the  account  given  of 
the  cafes  which  came-  under  the  firlt  diltinction,  was  ftated  to  be 
of  little  confcquencc;  that  is,  to  be  manageable  without  difficulty, 
and  to  be  commonly  void  of  danger  either  to  the  mother  or  child. 
The  principal  inconvenience  will  then  be  produced  by  the  con- 
traction of  the  uterus , which  it  muft  be  our  duty  to  remove  or  lefl'en, 
before  wre  attempt  to  perform  the  operation  of  turning  the  child. 

The  contraction  of  the  uterus , under  thefe  circumftances,  may  be 
of  three  kinds.  There  is,  hrft,  the  continued  or  permanent  contrac- 
tion, in  confcquencc  of  the  waters  having  been  long  drained  off,  and 
which  to  a certain  degree  takes  place  in  all  cafes,  when  there  has 
been  but  little  or  no  pain.  This  may  in  fadt  be  confidered  as  the 
exercife  of  that  inherent  difpofition  in  the  uterus,  by  W'hich  its  efforts 
are  made  to  recover  its  primitive  fize  and  fituation,  when  any  caufe 
of  diftention  is  removed.  There  is,  fccondly,  the  occafional  or  ex- 
traordinary contraction  of  the  uterus,  by  which  whatever  is  contained 
in  its  cavity  is  ultimately  to  be  expelled,  which  returns  at  intervals, 
and  is  fo  conftantly  attended  with  pain,  that  the  terms  pain  and 
adtion  are  ufed  fynonymoufly.  Thirdly,  there  is  an  irregular  aCtion 
of  the  whole  or  fome  part  of  the  uterus,  which  is  fometimes  un- 
favourable to  the  expulfion  of  its  contents,  which  produces  efieCfs 
according  to  its  peculiarity,  and  this  is  called  fpafmodic;  a general 
term,  not  wrefted  from  its  common  meaning,  but  appropriated  to 
every  kind  of  morbid,  irregular,  or  exceffive  adtion.  Now  the  diffi- 
culty and  the  danger,  which  attend  the  operation  of  turning  a child, 
proceed  either  from  the  extraordinary  or  irregular  adfion  of  the  uterus', 
.and  in  order  to  avoid  thefe,  as  much  as  poffiblc,  it  will  be  proper 
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to  eftablifh  it  as  a general  rule,  never  to  attempt  the  operation  of 
turning  the  child,  while  the  patient  has  very  llrong  pains. 

The  confternation  of  friends,  and  the  fufferings  of  the  patient,  mull 
neceffarily  raife  a fufpicion  in  her  mind,  that  there  is  fomething  un- 
ufual  and  dreadful  in  her  cafe,  and  the  folicitude  thence  arifing  will 
increafe  the  unavoidable  inconveniencies  of  her  fituation.  The  prudent 
and  Heady  conduct  of  the  practitioner  will,  on  fuch  occafions,  very 
much  contribute  to  remove  the  fears  of  her  attendants,  and  to  give  a 
compofure  to  the  mind  of  the  patient,  which  will  be  productive  of  the 
moll  happy  effects.  If  fhe  fhould  be  much  heated,  it  will  be  alfo 
proper  to  take  away  fomc  blood,  and  to  direct  an  emollient  clyfter, 
for  the  purpofe  of  emptying  the  reElum,  and  of  foftening  and  foothing 
the  parts,  which  arc  in  a very  irritable  Hate.  Even  the  time  em- 
ployed in  thefe  matters  will  give  an  opportunity  for  quieting  the 
violent  agitation  of  the  patient’s  mind. 

We  are  not  at  prefent  in  the  poffeffion  or  knowledge  of  any  fpecific 
medicine,  upon  which  w'e  can  depend,  for  fuppreffing  or  moderating 
the  action  of  the  uterus , when  exerted  unfavourably,  or  at  any  im- 
proper time.  Almoft  the  only  medicine  we  ever  think  of  having 
recourfe  to  on  fuch  occafions,  is  opium  ; and  this,  given  in  two  or 
three  times  the  ufual  quantity,  will  in  many  cafes  of  this  kind  anfwer 
our  expectations;  though  fometimes,  when  given  in  a common  dofe, 
it  has  a contrary  effect,  and  excites  the  uterus  to  ftronger  action.  If 
the  opiate  fhould  fail  to  quiet  the  pains,  and  to  compofe  the  patient, 
we  muff  wait  till  the  uterus  is  wearied,  or  ceafes  to  act  of  its  own 
accord.  But  if  the  opiate  fhould  produce  the  effect  for  which  it  was 
given,  it  will  be  in  about  twenty  minutes  after  its  exhibition,  when 
we  are  to  conlider  the  calm  or  difpofition  to  flecp,  as  affording  us 
the  mod  favourable  opportunity  for  turning  the  child. 

Throughout  the  operation,  it  is  neceffary  to  bear  in  our  minds  the 
diffinctions  made  between  the  different  kinds  of  action  of  the  uterus. 
The  hand  muff  be  introduced  with  fufheient  force  to  overcome  the 
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continued  or  permanent  contraction  of  the  uterus , or  the  operation 
could  never  be  performed;  and  the  fame  may  be  obferved  of  the 
irregular  or  fpafmodic  action,  but  with  perfeverance  rather  than 
violence.  But  if  we*  were  to  attempt  to  overcome  the  extra- 
ordinary action,  either  the  hand  would  be  cramped,  and  we  fhould 
be  unable  to  finifh  the  operation;  or  if  we  had  power  fufficient  to 
overcome  the  contraction  of  the  uterus , there  would  be  the  greateft 
hazard  of  its  being  ruptured  : the  deduction  is  therefore  plain,  that 
we  ought  not  to  attempt  to  introduce  the  hand,  while  the  uterus  is 
in  extraordinary  action. 

By  the  examination  of  the  child’s  hand  which  prefents,  we  fhall 
be  able  to  diftinguiffi  whether  it  be  the  right  or  the  left;  and,  which 
is  of  more  confequence,  by  its  pofition,  to  which  part  of  the  uterus 
the  feet  of  the  child  are  directed.  For  unlefs  the  arm  or  body  be 
unnaturally  twilled,  the  palm  of  the  hand  is  always  turned  towards 
the  inferior  extremities  or  fore  parts  of  the  child. 

It  is  in  no  cafe  neceflary,  or  in  any  wife  ferviceable,  to  feparate  the 
arm  of  the  child,  previous  to  the  introduction  of  the  hand  of  the 
operator.  In  fome  cafes  to  which  I have  been  called,  in  which  the 
arm  had  been  feparated  at  the  fhoulder,  I have  found  a great  incon- 
venience, there  being  much  difficulty  in  diftingui  filing  between 
the  lacerated  ffiin  of  the  child,  and  the  parts  appertaining  to  the 
mother.  The  prefenting  arm  is  never  an  impediment  of  any  con- 
fequence in  the  operation,  and  therefore  ought  not  to  be  regarded, 
or  on  any  account  removed. 

It  fometimes  happens,  that  the  introduction  of  our  hand  is  ab- 
folutely  prevented  by  the  fhoulder  of  the  child,  jammed  at  the 
fuperior  aperture  of  the  pelvis.  It  will  then  be  neceffary,  to  pafs  the 

* Qui  enim  urgentibus  doloribus,  manus  intus  dare,  vel  foetum  dirigere,  vel  aliquod 
membrum  replicare  audent,  iis  evenire  poteft,  ut  uterus  rumpatur,  mulierque  fubita 
morte  rapiatur,  cujus  partus  port  obitum  in  ventre  reperiri  folet. 

Platncn  Injiituticncs  Chiruvgica Pag.  1040. 
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forefinger  and  thumb  of  the  right  hand  in  the  form  of  a crutch, 
into  the  armpit  of  the  child,  pufhing  the  fhoulder  towards  the  head 
and  towards  the  fundus  of  the  uterus,  at  the  fame  time  firmly  and 
lteadily  maintaining  the  advantage  we  gain  as  we  proceed,  till  wc 
have  railed  the  body  fufficicntly,  to  allow  the  admiffion  of  the  hand 
into  the  uterus. 

When  we  begin  to  make  our  attempts  to  introduce  the  hand 
into  the  uterus,  though  the  patient  might  be  in  a compofed  ffate, 
the  irritation  thereby  occalioned  will  difturb  her,  and  the  extraor- 
dinary adtion  of  the  uterus  be  brought  on,  which  will  be  indicated 
by  the  confequent  pain.  During  the  continuance  of  this  adtion 
and  pain,  we  mull  not  proceed  in  our  attempt,  but  wait  till  they 
ceafe,  laying  our  hand  flattened  in  fuch  a manner,  that  no  injury 
may  be  done  by  our  efforts,  or  by  the  adtion  of  the  uterus  itfelf, 
upon  any  inequalities  of  the  knuckles.  When  the  adtion  of  the  uterus 
ceafes,  our  attempts  to  introduce  our  hand  mull  be  renewed,  and 
fteadily  continued,  till  that  adtion  returns,  when  we  muft  again  reft. 
Thus  proceeding,  that  is,  alternately  refting  and  adting,  we  fhall, 
by  repeated  and  fometimes  long  continued  efforts,  at  length  fafely 
accomplifh  the  purpofe  of  condudting  the  hand  fo  far  into  the 
uterus,  that  we  fhall  be  able  to  lay  hold  of  the  feet  of  the  child. 
In  fome  cafes  our  attempts  to  introduce  the  hand  are  very  dif- 
couraging,  as  we  are  fenfible  of  little  or  no  progrefs ; but  the  hurry 
or  violence  are  never  to  be  increafed  on  account  of  the  greatnefs  of 
the  difficulty.  We  muff  perfevere,  and  be  perfuaded,  that  prudent 
attempts  will  not  be  fruitlefs,  though  they  immediately  fail  to 
anfwer  our  expedfations;  as  each  apparently  unprofitable  attempt 
contributes  at  leaff  to  the  efficacy  of  a fucceeding  one. 

The  flrongeff  contradlion  of  the  uterus  is  fometimes  at  the  cervix, 
and  when  this  is  paffed,  ample  room  is  afforded  for  the  difeovery  of 
the  feet  towards  the  fundus,  without  much  trouble.  But  the  con- 
tradlion is  very  irregular,  being  in  fome  cafes  in  the  centre,  or  uniform 
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throughout;  whilff  in  others,  the  uterus  is  drawn  into  lines,  as  if  a 
cord  had  been  paffed  round  it  externally  with  great  ltrength,  fo  as 
even  to  be  painful  to  the  hand.  In  fomc  cafes  the  uterus  is  alfo  con- 
tracted into  a globular,  and  in  others  into  a longitudinal  form. 
Thefc  different  contractions  render  fome  difference  in  our  conduCt 
ncccffary,  but  if  we  have  a true  general  idea  of  the  various  kinds 
of  contractions,  as  before  deferibed,  the  little  increafe  or  peculiarity 
of  difficulty  will  he  readily  managed.  In  a globular  contraction  of 
the  uterus,  when  our  hand  has  paffed  beyond  the  cervix , there  will 
be  no  trouble  in  coming  at  the  feet,  and  the  child  will  be  turned 
very  eafily;  but  in  the  longitudinal  contraction,  the  feet  being  at 
a great  diltance,  there  is  more  difficulty,  though  it  is  not  always 
neceffary  to  go  up  to  the  fundus,  for  when  we  come  to  the  knees, 
thefe  being  cautioufly  bent,  the  legs  and  feet  will  be  brought  down 
together. 

In  whatever  way  we  lay  hold  of  the  feet,  we  muff  examine  them 
before  we  begin  to  extraCt ; for  though  one  arm  be  in  the  vagina, 
the  other  may  be  high  up  in  the  uterus,  and  miffaken  for  a leg. 
We  muff  alfo  remember,  that  it  is  neceffary  to  extraCt  flowly;  for 
if  we  ffiould  attempt  to  hurry  the  operation,  the  feet  may  flip  out 
of  our  hand,  and  immediately  recede  to  the  fundus  of  the  uterus, 
or  to  the  part  from  which  they  were  brought,  and  lay  us  under 
the  neceffity  of  returning  with  the  hand,  to  bring  them  down  again. 
When  we  have  laid  hold  of  the  feet,  if  we  proceed  flowly,  the 
child  commonly  turns  without  much  difficulty.  But  when  the  feet 
are  brought  into  the  pelvis,  if  the  turning  of  the  child  be  not  per- 
fected, it  will  be  of  great  ufc  to  fix  the  noofe  of  a garter  or  ribband 
round  one  or  both  ancles,  which  may  be  conveniently  done  by 
forming  it  upon  our  wrift,  and  then  Hiding  it  with  the  fingers  of 
the  left  hand,  over  the  right  hand  containing  the  foot  or  feet, 
without  quitting  our  hold  of  them;  and  dexterity  in  forming  and 
fixing  this  noofe  may  be  of  great  ufe  in  the  fubfequent  parts  of  the 
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operation.  When  the  noofe  is  fixed  and  drawn  tight  round  one  or 
both  the  ancles,  we  may  pull  by  both  the  ends  of  it  with  either  of 
our  hands,  at  the  fame  time  grafping  the  feet  and  extracting  with 
the  other  hand,  till  they  are  brought  through  the  external  orifice. 
Should  there  be  much  difficulty  in  the  operation,  after  the  feet  are 
brought  low  into  the  vagina,  we  may  conclude,  that  it  is  occafioned 
by  the  body  of  the  child  being  fixed  acrofs  the  fuperior  aperture  of 
the  pelvis.  To  remove  this  impediment,  it  will  be  neceflary  to 
take  the  two  ends  of  the  noofe  into  our  right  hand,  and  paffing  the 
finger  and  thumb  of  the  left  in  the  form  of  a crutch,  in  the  armpit 
of  the  child,  as  before  defcribed,  we  mult  extract  with  our  right 
hand,  and  at  the  fame  time  raifc  the  body  of  the  child  with  the 
left,  till  the  child  is  difengaged,  and  there  is  fufficient  room  for  the 
entrance  of  the  hips  into  the  pelvis.  There  will  then  be  no  further 
difficulty,  and  we  mull  deliver  as  was  directed  under  the  Firft 
Order  of  Preternatural  Labours. 


SECTION  VIII. 

In  prefentations  of  the  fuperior  extremities,  when  the  waters  have 
been  long  difcharged,  and  the  fhoulder  of  the  child  is  jammed  at  the 
fuperior  aperture  of  the  pelvis,  it  was  faid  to  be  expedient  and 
neceflary,  to  pafs  the  finger  and  thumb  in  the  form  of  a crutch,  into 
the  armpit  of  the  child,  in  order  to  raife  the  body  towards  its  head, 
and  towards  the  fundus  of  the  uterus ; till  it  was  fufficiently  moved 
out  of  our  wav,  to  allow  of  the  introduction  of  the  hand  into  the 
uterus.  But  in  fome  cafes>  when  wc  are  firft  called,  the  fhoulder 
is  fo  far  advanced  into  the  pelvis,  and  the  aCtion  of  the  uterus  is  at 
the  fame  time  fo  Itrong,  that  it  is  impoffible  to  raife  or  move  the 
child,  which  is  fo  Itrongly  impelled  by  the  pains,  as  to  overcome  all 
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the  force  we  arc  able  to  exert.  This  impoffibility  of  turning  the 
child  has,  to  the  apprehenfion  of  all  writers  and  practitioners,  left  the 
woman  without  any  hope  of  relief.  But  in  a cafe  of  this  kind, 
which  occurred  to  me  about  twelve  years  ago,  I was  fo  fortunate  as 
to  obferve,  though  it  was  not  in  my  power  to  pafs  my  hand  into 
the  uterus  to  turn  the  child,  that  by  the  mere  effeCt  of  the  a&ion  of 
the  uterus,  an  evolution  took  place,  and  the  child  was  expelled  by 
the  breech. 

Of  the  firft  teftimonies  * that  prove  the  poffibility  of  this  evolu- 
tion, which  I have  called  fpontaneous  -j',  the  public  has  long  been  in 
poffeffion.  The  cafes  in  which  it  has  happened  are  now  become  fo 
numerous,  and  fupported  not  only  by  many  examples  in  my  own 
praClice,  but  eftablifhed  by  fuch  unexceptionable  authority,  in  the 
practice  of  others,  that  there  is  no  longer  any  room  to  doubt  of  the 
poffibility  of  its  happening,  more  than  there  is  of  the  moft  acknow- 
ledged faCt  in  midwifery.  As  to  the  manner  in  which  this  evolution 
takes  place,  I prefume,  that  after  the  long  continued  aCtion  of  the 
uterus,  the  body  of  the  child  is  brought  into  fuch  a compacted  {fate, 
as  to  receive  the  full  force  of  every  returning  aCtion.  The  body  in 
its  doubled  ftate,  being  too  large  to  pafs  through  the  pelvis,  and  the 
uterus  preffing  upon  its  inferior  extremities,  which  are  the  only  parts 
capable  of  being  moved,  they  are  forced  gradually  lower,  making 
room  as  they  are  preffed  down  for  the  reception  of  fome  other  part 

* See  the  London  Medical  Journal,  Vo!.  V.  for  1785  ; and  the  Journal  de  Medecine 
de  Paris,  pour  Avril  et  Septembre,  1785,  and  many  cafes  publifhed  fince  that  time. 

f I ufed  the  word  fpontaneous,  though  to  fome  it  appeared  objectionable,  but  I could 
not  fix  upon  one  better  fuited  to  explain  my  meaning.  I only  intended  by  it  to  fay, 
that  the  feries  of  effeCts  terminating  in  an  evolution  of  the  child  were  wholly  in- 
dependent of  the  practitioner ; but  not  that  this  was  procured  from  any  impulfe  or  ex- 
ertion in  the  body  moved.  In  the  fenfe  in  which  I ufe  the  term  fpontaneous,  it  feems  to 
be  proper  according  to  its  common  ufe  in  medical,  though  perhaps  not  ftriCUy  in  mecha- 
nical language, 
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into  the  cavity  of  the  uterus  which  they  have  evacuated,  till  the  body 
turning  as  it  were  upon  its  own  axis,  the  breech  of  the  child  is  ex- 
pelled, as  in  an  original  prefentation  of  that  part.  Nor  has  there 
been  any  thing  uncommon  in  the  fize  or  form  of  the  pelvis  of  thofe 
women,  to  whom  this  cafe  has  happened,  nor  have  the  children  been 
fmall,  or  foftened  by  putrefaction,  becaufe  one  or  more  children 
have  been  in  this  way  born  alive*.  I believe,  on  the  contrary,  that 
a child  of  a common  fize,  living,  or  but  lately  dead,  in  fuch  a ftate 
as  to  poffefs  fome  degree  of  refilition,  is  the  beft  calculated  for  ex- 
pulhon  in  this  manner.  Premature  or  very  fmall  children  have  often 
been  expelled  in  a doubled  ftate,  whatever  might  be  the  original 
prefentation,  when  the  pelvis  was  well  formed,  or  rather  more 
capacious  than  ordinary. 

Yet  the  knowledge  of  this  faCt,  however  unqueftionably  proved, 
does  not  free  us  from  the  neceffity  and  propriety  of  turning  children 
prefenting  with  the  fuperior  extremities,  in  every  cafe  in  which  that 
operation  can  be  performed  with  fafety  to  the  mother,  or  give  us  a 
better  chance  of  faving  the  child.  Under  fuch  circumftances  the 
inftru&ions  given  by  former  writers,  and  the  obfervations  we  have 
before  made,  mull  {till  be  confidered  as  proper  to  guide  our  conduct. 
But  when  we  are  called  to  a patient  with  a preternatural  labour,  in 
which  there  is  no  room  to  hope  for  the  prefervation  of  the  child,  or 
in  which  we  are  allured  of  its  death,  or  when  the  operation  of 
turning  cannot  be  performed  without  violence  and  fome  danger  to- 
the  mother ; then  the  knowledge  of  the  probability  of  a fpentaneous 
evolution  will  fet  our  minds  at  eafe,  and  difengage  us  from  the 
confideration  of  making  any  hafly  attempts  to  perform  a hazardous 
^operation,  from  which  no  poffible  good  can  be  derived,  except  that 

* Dr.  Garthjhore , Confulting  Phyfician  of  the  Britifh  Lying-m-Hofpital,  informed 
me  of  a cafe  of  this  kind,  in  which  the  child  was  born  living;  and  Mr.  Martincau , 
an  eminent  furgeon  at  Norwich , informed  me  of  another. 
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of  extracting  a dead  child,  and  which  at  all  events  might  be  effeCted 
by  a method  far  more  fafe  to  the  mother. 

The  time  required  for  the  fpontaneous  evolution  of  the  child,  and 
the  facility  with  which  it  may  be  made,  will  depend  upon  a varietv 
of  circumftances,  but  chiefly  upon  the  flze  of  the  child,  the  aptitude 
of  its  pofition,  the  dimenflons  of  the  pelvis,  and  the  power  exerted 
by  the  uterus.  If  the  child  be  very  larue,  or  much  below  the  com- 
moil  flze,  the  flower  I believe  will  be  the  evolution,  nor  can  it  be 
made  at  all  without  a ftrong  aCtion  of  the  uterus.  It  is  poflible 
therefore,  when  we  have  conducted  ourfelves  on  the  ground  of  ex- 
pectation that  the  evolution  would  be  made,  that  the  pains  may  fall 
off,  or  be  unequal  to  the  effeCt,  and  we  may  be  difappointed.  It 
might  then  be  apprehended,  that  the  difficulty  of  extracting  the 
child  would  be  infinitely  increafed.  But  though  the  evolution  was 
aot  perfected,  I have  not  found  this  confequence  ; for  the  child, 
though  not  expelled,  has  been  brought  into  fuch  a ffate,  that  I could 
ifterwards  pafs  my  hand  with  eafe,  and  bring  down  its  feet,  though 
in  an  attempt  to  do  this  in  the  beginning  of  the  labour  I had  been 
oiled.  In  one  cafe,  in  which  the  evolution  did  not  take  place,  I 
could  not  bring  down  the  inferior  extremities,  but  I had  no  diffi- 
culty in  fixing  an  inftrument  upon  the  curved  part  of  the  body  of 
the  child,  or  in  bringing  it  away  with  entire  fafety  to  the  mother. 
It  was  before  prefumed,  that  the  child  was  dead;  and  the  foie  objeCt 
was,  to  free  the  mother  from  her  danger,  and  with  her  fafety,  no 
appearances  of  the  child,  however  difagreeable,  are  to  be  put  in 
competition.  In  cafes  of  this  kind  another  mode  of  practice  has 
been  recommended,  that  of  feparating  the  head  from  the  body, 
with  a blunt  hook,  or  other  convenient  fafe  inffrument;  but  as  I have 
never  praCtifed  this  method,  I give  the  defeription  of  it  in  a note  *. 

In 

* Hoorneus  fepe  laudatus  adhuc  pcculiarem  novum,  eumq;  breviorem  modum,  feetum 
nertuum  cum  brachio  ar&iflimi  in  vagina  uteri  haerente,  invenit  atque  deferipfit:  qui 
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In  the  courfe  of  my  converfation  and  correfpondence  with  medical 
friends,  I have  been  informed  of  feveral  inftances  of  women,  who 
have  died  undelivered,  their  children  prefenting  with  the  arm, 
becaufe  the  practitioners  were  not  able,  by  art  or  by  force,  to  pafs 
the  hand  into  the  uterus,  to  turn  the  child,  and  deliver  by  the  feet, 
and  it  was  not  fpontaneoufly  turned.  Thefe  cafes  have  been  men- 
tioned to  me  as  objections  to  the  idea  of  a fpontancous  evolution, 
but,  I apprehend,  without  reafon.  The  evolution  is  fuppofed  to  be 
the  confequence  of  the  itrong  and  long-continued  aCtion  of  the 
uterus,  uninterrupted.  Now  the  ftrft  part  of  the  operation  of  turn- 
ing a child  by  art,  confifts  almoft  wholly  in  refitting  this  evolution  ; 
and  if  the  attempts  were  perfevered  in,  would  be  an  abfolute  bar 
to  its  taking  place.  To  give  a full  explanation  of  my  opinion,  I 
fhould  fay,  that  a woman  in  a {late  of  nature,  with  her  child  pre- 
fenting in  any  manner,  would  not  die  undelivered,  if  no  afliftance 
were  afforded  to  her.  But  if  an  equally  healthful  woman  lived  in  a 
country  fomewhat  civilized,  in  which  the  art  of  midwifery  was  in  an 
imperfeCt  ftate,  much  would  be  thought  requifite  to  be  done,  and 
violence  fupplying  the  place  of  knowledge  and  fkill,  fhe  might 
perifh  from  the  ungainly  and  rude  exercife  of  art,  rather  than  from 
the  neceffity  of  her  cafe;  for  by  the  attempt  of  art  the  natural  efforts 
would,  in  thefe  cafes,  be  defeated.  In  the  moft  perfeCt  ftate  of 
fociety,  all  juft  and  true  knowledge  being  founded  upon  obferva- 
tion  of  the  proceedings  of  Nature,  and  all  found  praCtice  upon  the 
imitation,  the  praClitioner  would  return  to  the  primitive  ftate ; that 

in  eoconfiftit,  ut  quando  ad  pedes  pervenire  nequit,  collum,  utpote  quod  in  foetibus  valde 
adhuc  tenerum  eft, vel  lcalpello  a reliquo  trunco  refecet,  vel  unco  idoneo  quam  cautiftime 
auferat:  hoc  enim  fadlo  vel  lponte  mox  prorumpit  ex  utero  foetus,  vel  tamen,  dum 
brachium  propendens  attrahitur,  quod  medico  tunc  loco  habenae  infervit,  quam  facillime 
excutitur : caput  vero  deinde  feorfim  mox  vel  manu,  vel  aliis  propofitis  artificiis,  ft 
manus  parum  eflet,  ejiciendum. 

Hejier.  Cap,  cliij._/o?7.  ix. 
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is,  he  would  do  nothing,  unlefs  it  was  abfolutely  neceffary  for  him 
to  a<ft,  and  then  he  would  adl  in  imitation  of  Nature.  From  a re- 
trofpedlive  view  of  the  practice  of  midwifery  in  all  former  times, 
and  in  all  countries,  every  intelligent  perfon  fees,  and  is  ready  to 
acknowledge,  that  there  has  been  too  officious  an  interpofition,  and 
too  great  a readinefs  to  give  affiflance  in  various  ways,  for  the  relief 
of  many  difficulties  attending  parturition,  which  are  not  only  fully 
proved  to  require  no  affiftance,  but  which  are  alfo  now  allowed  to 
be  furmounted  in  a fafer  and  more  effectual  way  by  the  refources  of 
the  conftitution.  This  ffiould  certainly  put  us  upon  our  guard 
againft  hafty  determinations,  upon  what  is  poffible  or  otherwife,  in 
any  cafe;  or  upon  the  ufe  of  any  means,  which  may  be  deftruc- 
tive  to  the  child,  or  injurious  to  the  mother*. 

Now  I am  fpeaking  of  the  fpontaneous  evolution  in  prefentations 
of  the  arm,  it  will  not  be  amifs  to  obferve,  that  feveral  other  changes 
of  the  pofition  of  the  child  take  place,  at  the  time  of  birth,  par- 
ticularly the  following,  of  which  I have  feen  more  than  one  in- 
flance.  Having  been  called  to  women  in  the  beginning  of  labour, 
and  finding  by  an  examination,  that  the  head  of  the  child  prefented. 


* In  America  and  Africa  the  native  women,  whom  we  may  prefume  to  be  healthy, 
very  feldom  die  in  labour,  or  in  confequence  of  it.  Properly  fpeaking,  they  have  no 
midwives.  The  fame  may  be  obferved  of  the  women  in  Lapland , and  other  northern 
countries.  Yet  the  African  women,  when  tranfplanted  to  the  JVef -India  colonies,  not 
unfrequently  die.  They  are  attended  by  ignorant  midwives.  In  the  Eaf -Indies,  the 
midwives  of  the  country  are  ignorant  and  daring,  interfering  perpetually,  and  often  in 
the  mod  outrageous  manner,  with  the  women  in  labour,  many  of  whom  die,  or 
fuffer  grievous  complaints  for  the  remainder  of  their  lives.  In  England  the  practice  of 
midwifery  is  extremely  reafonable,  and  it  is  a rare  thing  for  women  to  die  in  labour, 
or  in  confequence  of  it,  unlefs  when  there  is  fome  dangerous  epidemic  difeafe.  In 
France,  the  practice  of  midwifery  is  more  artificial,  and  there  is,  both  in  that  and  other 
countries  on  the  continent,  a very  reprehenfible  fondnefs  for  inftruments  and  operations ; 
we  may  therefore  conclude,  that  the  abufe  of  art  produces  more  and  greater  evils,  than 
are  occafionel  by  all  the  imperfedlions  of  nature. 
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I have  left  them  for  feveral  hours,  till  the  firfl  changes  were  naturally 
made.  When  I have  examined  them  on  my  return,  I have  found 
the  arm  of  the  child  prefenting,  the  head  being  departed  out  of 
my  reach.  I do  not  know,  that  any  practical  advantage  is  to  be 
obtained  by  the  knowledge  of  thefe  cafes;  but  it  is  remarkable,  that 
the  accident  has  always  happened  to  women,  who  were  deformed. 
Such  cafes  however  fliould  be  recorded,  and  it  is  poffible,  that,  home 
time  or  other,  the  knowledge  of  them  may  be  of  ufe.  It  may  lead 
to  an  explanation  of  one  caufe  at  leaft  of  preternatural  labours. 


SECTION  IX. 

1 

To  the  preternatural  prefentation  of  the  child,  and  the  circum- 
ftances  before  mentioned,  there  may  be  added  a diftortion  of  the 
pelvis.  As  there  is  no  occafion  to  repeat  the  management,  which 
the  other  circumitances  may  require,  we  may  confine  our  attention 
to  the  peculiar  difficulties  produced  by  the  diltortion.  Some  dif- 
advantage  may  arife  from  this  caufe  in  the  extraction  of  any  part  of 
the  child,  but  it  will  be  trifling,  if  compared  with  that  which  at- 
tends the  extraction  of  the  head;  we  may  therefore  be  allowed  to 
fuppofe,  that  the  whole  of  the  child  is  born,  except  the  head,  which 
cannot  be  brought  away  in  the  ufual  manner,  or  by  the  means 
before  advifed.  The  force,  with  which  we  endeavour  to  bring 
down  the  head  of  the  child,  muft  then  be  gradually  increafed,  till 
we  are  convinced,  that  a greater  degree  is  inconfiftent  with  the 
fafety  of  the  child. 

The  wifh  to  extraCl  the  head  of  the  child  fpeedily,  is  founded 
on  the  apprehenfion,  juftly  entertained,  that  in  this  pofition  the 
life  of  the  child  is  in  the  moft  imminent  danger,  from  the  com- 
preffion  of  the  funis.  A vigorous  puliation  in  the  funis  proves,  even 
at  this  time,  that  the  child  is  not  in  any  danger,  and  of  courfe  gives 
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us  an  opportunity  of  aCting  with  deliberation.  But  fliould  the 
pulfation,  which  was  at  firft  lively  and  ftrong,  gradually  decline,  and 
then  altogether  ceafe,  the  head  muft  be  fpeedily  extracted,  or 
the  child  will  be  inevitably  loft,  there  being  no  other  way  of  re- 
moving the  compreflion,  or  of  preferving  its  life. 

The  extraction  of  the  head  may  then  be  attempted  with  two 
views,  either  to  fave  the  life  of  the  child,  or  merely  to  free  the 
mother  from  any  danger,  which  might  arife  from  its  detention. 
When  the  firft  is  our  aim,  the  force  with  which  we  extraCt  muft 
be  moderate,  and  confiftent  with  the  fafety  of  the  child;  it  muft  be 
exerted  in  a proper  direction  with  regard  to  the  pelvis ; it  muft  be 
uniform  and  commanded;  and  if  there  be  any  pains,  it  muft  ac- 
company them.  Should  the  head  defeend  in  ever  fo  fmall  a degree, 
we  muft  not  aCt  precipitately,  and  increafe  the  force  in  order  to 
finifh  the  delivery  fuddenly;  but  we  muft  proceed  with  circum- 
fpeCtion,  or  we  fhall  add  to  the  danger  which  the  child  is  already  in, 
and  run  the  rifque  of  doing  injury  to  the  mother;  though  when 
the  head  begins  to  advance,  there  is  feldom  much  difficulty,  the 
caufe  ufually  exifting  at  one  particular  part  of  the  pelvis.  It  has 
been  faid,  that  children  have  been  fometimes  born  alive,  when  the 
ftrongeft  efforts,  and  thofe  continued  for  many  hours,  have  been 
made  to  extraCt  the  head  detained  in  this  pofition.  But  I have  not 
been  fo  fortunate  as  to  meet  with  any  fuch  inftances,  a ffiort  fpace 
of  time  having  generally  been  fufficient  to  fruftrate  my  hopes,  and 
convince  me  that  the  child  was  dead.  Though  when  the  head  has 
been  detained  a confiderable  time,  a few  cafes  have  terminated 
more  favourably  than  I could  have  cxpeCted,  and  I have  been  agree- 
ablv  furprifed  with  the  difeovery  of  fome  faint  figns  of  life,  which, 
by  the  affiduous  and  careful  ufe  of  the  common  means,  have  been 
improved,  and  the  life  of  the  child  at  length  pcrfcftly  recovered. 

But  when  we  have  abandoned  all  hope  of  preferving  the  child, 
and  have  no  other  view  but  fimply  that  of  extracting  the  head, 
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we  muft  be  particularly  cautious,  that  through  our  conduit  the 
mother  does  not  fuffer  either  any  immediate  injury,  or  that  any 
foundation  of  mifehief  be  laid,  which  may  fhew  itfelf  at  fome 
future  time.  When  we  have  in  vain  exerted  all  the  force  which  we 
think  reafonable  and  proper,  and  which,  in  fome  cafes,  muft  be  more 
than  any  circumftance  would  be  thought  to  require,  it  will  be  ex- 
pedient to  reft,  for  the  purpofe  of  gaining  all  the  advantage  to  be 
obtained  by  the  compreffion  of  the  head.  On  this  account,  the 
mother  will  aCtually  fuffer  no  more  inconvenience,  than  would  have 
been  produced  if  the  head  had  originally  prefented,  and  been  locked 
in  the  pelvis.  After  waiting  fome  time,  we  muft  renew  our  at- 
tempts to  extraft,  and  thus  proceed,  alternately  refting,  and  aCfcing 
with  efficacy  and  refolution,  and  if  the  hold  we  may  have  of  the 
body  or  extremities  of  the  child  does  not  fuit,  a filk  handkerchief  or 
other  band  may  be  paffed  round  its  neck,  and  this  will  be  found 
a very  handy  and  convenient  inftrument. 

The  great  impediment  to  the  extraction  of  the  head  of  the  child 
exifts  in  the  difproportion  between  it  and  the  pelvis.  Another  of  no 
little  confequence  may  be  produced  by  the  diflocation  of  the 
neck,  or  the  laceration  of  the  Ikin,  either  of  which  would  lead 
to  the  feparation  of  the  body  from  the  head ; an  accident  one 
would  wifii  to  avoid,  as  it  would  lay  us  under  the  neceffity  of  ufing 
fome  awkward  inftrument,  inftead  of  the  body  of  the  child.  Either 
of  thefe  inconveniencies  is  readily  occafioned  by  the  impatience  or 
defpair  of  the  praClitioner,  who  is  apt  to  twift  the  neck  while  he  is 
extracting,  or  to  pull  with  a fudden  motion,  inftead  of  the  uniform 
one  before  recommended. 

In  thefe  cafes  of  extreme  difficulty,  it  will  always  be  of  fervice, 
and  often  fucceed  when  other  means  fail,  if  we  can  conduCl  our 
thumbs  between  the  head  of  the  child  and  the  pubes,  and  prefs  the 
head  forcibly  towards  the  hollow  of  the  facrum.  It  would  alfo  be 
of  fcrvice  if  we  were  able  to  pafs  the  finger  into  the  mouth  of  the 
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child,  to  change  the  pofition  of  the  head;  but  in  the  worth  cafes 
this  is  impracticable,  the  head  being  obffcruCled  fo  high,  that  the 
mouth  of  the  child  is  beyond  our  reach.  When  thefe  means  are  not 
in  our  power,  or  fail  to  anfwer  our  purpofe,  it  will  be  ncceffary  to 
leave  the  head  a yet  longer  time,  that  it  may  undergo  a greater  de- 
gree of  comprellion  and  accommodation  to  the  pelvis,  and  then  to 
renew  our  attempts  to  cxtraCl  it. 

It  mud:  be  a very  great  difproportion  between  the  head  of  the 
child  and  the  pelvis,  which  is  able  to  withftand  this  method  of 
proceeding,  if  we  perfevere  in  it  with  prudence  and  fteadinefs ; 
becaufe  the  integuments  of  the  head  will  burft,  or  the  bones  be 
bent  inwards  in  an  extraordinary  degree,  or  even  broken.  Some- 
times, however,  a hemorrhage  comes  on,  or  the  fituation  of  the 
mother  will  not  allow  us  to  take  fo  much  time,  or  proceed  fo  dowly, 
as  is  generally  propofed,  and  we  are  compelled  to  the  ufe  of  fuch 
means,  as  promife  a more  fpeedy  completion  of  the  delivery.  Dif- 
ferent kinds  of  forceps  have  been  advifed  for  this  purpofe,  but  no 
inftrument  of  the  fort  ought  to  be  ufed  on  fuch  occadons,  becaufe 
the  child  is  dead;  and  it  would  be  impoffiblc  but  that  the  mother 
muft  by  their  ufe  undergo  the  chance  of  mifehief,  without  any 
equivalent  advantage.  It  then  only  remains  that  we  fliould  lcffen 
the  head  of  the  child,  and  the  operation  may  be  as  eafily  performed 
in  this,  as  in  the  natural  prefentation  of  the  head.  In  the  deferip- 
tion  of  this  operation  it  was  faid,  that  it  clearly  divided  itfelf  into 
three  parts:  I.  perforation;  2.  evacuation  of  the  brain;  and  3.  ex- 
traction of  the  head.  It  will  not  be  poffible  to  make  the  per- 
foration in  the  ufual  place,  but  we  mud;  take  that  which  offers 
itfelf  mod;  conveniently.  We  may  recoiled;  that  there  is  a final] 
fontanell  behind  each  ear  in  the  head  of  a foetus,  which  is  a con- 
venient place  for  the  purpofe;  or  it  may  be  done  at  the  bads  of 
the  cranium  through  the  mouth;  or,  in  diort,  in  any  part  where 
we  can  dx  and  command  the  ufe  of  the  perforator,  except  perhaps 
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the  occipital  bone,  where  we  may  cut  the  ligaments  which  join 
the  neck  to  the  head,  and  when  we  expected  to  extract,  we  fhould 
leave  the  head  behind.  When  the  perforation  is  made  according 
to  the  rules  before  mentioned,  and  the  brain  evacuated,  the  head 
may  be  readily  extracted,  either  by  pulling  by  the  body  of  the  child, 
or  by  inferting  a crotchet  in  the  opening  made  by  the  operator  as  in 
other  cafes.  But  it  will  be  fcarcely  believed,  how  feldom  this  ope- 
ration is  neceftary  under  thefe  circumftances,  if  we  have  not  been 
in  a hurry,  but  have  added  with  prudence.  Nor  have  I ever  known 
any  ill  confequences  follow  the  compreffion  which  the  foft  parts 
undergo,  between  the  head  of  the  child,  and  the  tides  of  th & pelvis, 
if  proper  attention  were  afterwards  paid  to  the  ftate  of  the  bladder 
and  reffium. 

SECTION  X. 

Though  with  cautious  management  the  head  of  the  child  is 
feldom  feparated  from  the  neck,  and  though  with  indiferetion  it 
could  not  often  be  produced,  yet  the  poffibility  of  the  accident, 
when  there  is  great  difproportion  between  the  dimenfions  of  the  head 
and  of  thofe  of  the  pelvis , efpecially  in  the  cafe  of  a child  fomc 
time  dead,  makes  it  neceffary  for  us  to  be  prepared  for  managing 
the  cafe  if  it  fhould  occur.  It  has  moreover  been  furmifed,  that 
under  peculiar  circumftances  it  might  be  eligible  to  feparate  the 
head  from  the  body,  with  the  expectation  of  afterwards  extracting  it 
with  more  eale*;  but  this,  however  juft  in  theory,  will  not,  I believe, 
give  us  any  advantage  in  practice,  efpecially  in  cafes  of  diftortion 
of  the  pelvis ; at  leaft  fo  the  accident  feems  to  have  proved,  when  it 
has  unavoidably  happened. 

When  the  head  of  the  child  has  been  left  behind,  the  cafe  has 


* See  note,  page  448. 
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been  confidered  as  frightful,  and,  which  is  true,  exceedingly  trouble- 
fiome  to  manage,  becaufe  the  pelvis  might  be  expected  to  be  very  fmall 
in  proportion  to  the  fize  of  the  head,  except  in  the  cafe  of  a pu- 
trid child;  and  becaufe  it  could  not  without  great  difficulty  be 
fixed  in  l'uch  a manner,  as  to  be  conveniently  fubjeCted  to  the  adtion 
of  the  inftruments,  which  it  may  be  necefiary  to  ufe.  Of  thefe  there 
has  certainly  been  contrived  a fufficient  number  for  the  purpofe  of 
almofi:  every  cafe.  It  is  neverthelefs  evident  to  every  practical  man, 
that  the  greater  part  of  them  w^erc  the  conceits  of  ingenious  men  in 
their  elofets,  and  either  could  not  be  applied,  or  if  applied,  could 
not  be  of  any  fervice  in  a cafe  of  real  perplexity. 

The  chief  obftacle  to  the  extraction  of  the  head,  muft  arife  from 
the  difproportion  between  it  and  the  cavity  of  the  pelvis-,  and  this 
difproportion  can  only  be  removed  by  lefiening  the  bulk  of  the  head. 
If  this  were  fixed  firmly  in  th o,  pelvis,  there  wrould  be  no  more  diffi- 
culty in  making  the  perforation,  or  in  any  part  of  the  operation, 
than  in  a cafe  in  which  the  head  originally  prefented  ; but  fhould 
the  head  be  difengaged,  and  lying  loofe  at  the  fuperior  aperture  of 
the  pelvis,  it  would  not  make  due  refiftance  to  the  point  of  the  per- 
forator, which  would  be  apt  to  Hide,  we  fhould  be  foiled  in  our 
attempt,  and  incur  the  hazard  of  injuring  the  mother.  To  avoid 
thefe  inconveniencies  and  mifehief,  external  prefiure  muft  be  made 
either  by  the  hands  of  an  affiftant,  or  with  a napkin  palled  round 
the  abdomen  with  fufficient  firmnefs  to  keep  the  head  fteadily  fixed, 
and  this  being  done,  the  operation  of  perforating  and  lefiening  the 
bulk  of  the  head  may  be  performed  w'ithout  any  chance  of  failure  or 
mifehief.  In  the  very  few  cafes  of  this  kind  to  which  I have  been 
called,  the  difficulty  has  not,  except  in  one  inftance,  by  any  means 
been  equal  to  what  I expedited  from  the  reprefentation  of  different 
writers.  It  is  a cafe  to  be  prevented  or  avoided,  if  pofiible;  but 
when  it  does  occur,  there  is  neither  that  danger  in  the  cafe,  nor 
that  difficulty  in  the  operation,  which  ought  to  terrify  a practitioner 
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who  has  common  refolution,  and  who  gives  himfelf  time  for  a little 
reflexion.  It  is  however  faid,  that  in  fome  inftances  every  attempt 
to  extract  the  head  has  been  in  vain,  and  the  patients  have  been 
refigned  to  their  fate  ; of  which  there  is  one  inftance  in  Mauriceau, 
another  in  Chapman,  and  fome  in  other  writers.  Yet  even  in  fome  of 
thefe  cafes,  though  the  patients  have  molt  frequently  died,  after  a 
certain  time,  the  aCtion  of  the  uterus  has  come  on,  and  at  length 
expelled  the  head ; in  one  cafe,  if  I be  not  miltaken,  fo  late  as  the 
twentieth  day  after  the  accident  had  happened.  The  degree  of 
dillention  of  the  uterus,  occafioned  by  the  mere  head  of  a child, 
would  not  indeed  be  fo  great,  as  to  make  us  apprehend  any  fatal 
confequcnces  on  that  account;  and  if  the  uterus  be  in  a healthy  {fate, 
a fubllance  of  that  bulk  and  kind  might  be  managed,  either  by  com- 
mon putrefaction,  reducing  its  fize  and  dividing  it  into  portions,  or  it 
might  by  repeated  efforts  be  expelled,  efpecially  if  the  pelvis  were  of 
any  reafonable  fize.  Should  the  head  of  the  child  be  retained,  it 
is  probable,  that  the  placenta  would  alfo  remain,  and  the  two  cir- 
cumftances  combined  would  add  to  the  danger  of  each,  fo  that  the 
head  never  ought  to  be  left,  if  it  can  poffibly  be  extracted  by  any 
means  not  abfolutely  injurious  to  the  patient. 
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CHAPTER  XV. 

CLASS  FOURTH. 

ANOMALOUS,  OR  COMPLEX  LABOURS. 

1 1 ’'fljJ’H  11  — 

FOUR  ORDERS. 

ORDER  FIRST. 

Labours  attended  with  Hemorrhage . 

ORDER  SECOND. 

Labours  attended  with  Convul/ions. 

ORDER  THIRD. 

Labours  with  two  or  more  Children. 

ORDER  FOURTH. 

Labours  in  which  there  is  a defcent  of  the  Funis  Umbilicalis  before 

any  part  of  the  child. 


Uft.'gg~aa  I 

SECTION  I. 

ORDER  FIRST. 

Labours  attended  with  Hemorrhage. 

It  is  neceflary  to  premife,  that  no  practical  advantage  can  be 
derived  from  the  arrangement  of  thefe  labours  into  one  clafs.  This 
is  merely  of  ufe  for  the  convenience  of  do&rine,  and  to  prevent  the 
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multiplication  of  claffes ; for  there  is  not  the  leaf!  refemblance  be- 
tween the  different  orders  of  anomalous  or  complex  labours,  which 
do  not  therefore  admit  of  any  general  definition  or  character. 

Uterine  hemorrhages,  from  different  caufes,  very  frequently  occur 
in  practice,  and  always  require  great  attention ; but  thofe,  which 
we  are  about  to  confider  in  this  place,  arc  fuch  as  depend  upon  the 
ftates  of  pregnancy  and  parturition.  Thefe  have  ever  been  elleemed 
as  conftituting  a very  important  part  of  the  practice  of  midwifery, 
on  account  of  the  immediate  and  great  danger  with  which  they 
are  often  attended ; and  becaufe  the  fafety  of  the  patient,  in  thefe 
cafes,  more  frequently  depends  upon  the  judgment  and  Dull  of 
thofe  under  whofe  care  fhe  is  placed,  than  in  almoll  any  other 
circumftances.  The  fubjcdl  therefore  demands  to  be  treated  with 
the  utmoft  circumfpedtion;  and  though  much  induflry  hath  been 
employed  upon  it,  there  is  reafon  to  believe,  that  the  knowledge 
of  many  things,  of  which  we  are  at  prefent  ignorant,  is  wanting  for 
the  perfection  of  the  rules  of  pradlice.  The  knowledge  however, 
which  we  do  poffefs,  it  is  incumbent  upon  us  to  place  in  the  moll 
advantageous  point  of  view,  that  it  may  be  converted  to  ufe ; that 
we  may  be  enabled  to  do  what  reafon  and  experience  didtate  to 
be  neceffary  and  proper;  that  we  may  determine  upon  the  time 
moll  fui table  for  adfing;  and  be  warned  moreover  againll  relying  on 
fuch  things  as  are  ufelefs,  or  doing  what  is  hurtful. 

The  word  hemorrhage  does  not  apply  with  propriety  to  all  dis- 
charges of  blood  from  the  uterus,  fome  of  thefe  being  natural  or 
falutary.  The  menftruous  difeharge  is  natural,  but  it  it  Ihould  be 
exceffive  in  quantity,  too  frequent  or  irregular  in  its  returns,  or  pro- 
longed beyond  its  ufiial  time,  it  might  be  called  hemorrhage. 
Every  difeharge  of  blood  which  occurs  during  pregnancy,  however 
fmall,  may  be  called  a hemorrhage,  becaufe  it  is  not  natural  at 
that  time.  The  fame  obfervation  may  be  made  of  thofe  discharges, 
which  happen  between  the  birth  of  the  child,  and  the  expullion  of 
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th t placenta',  and  thefe  arc  often  profufe,  and  not  unfrcquently  dan- 
gerous. But  the  difcharges,  which  happen  after  the  expulfion  of  the 
placenta,  cannot  be  called  hemorrhages,  unlefs  they  are  exccffivc  in 
their  degree ; becaufe  feme  lofs  of  blood  is  at  that  time  neceffary 
and  natural.  We  may  then  fay,  that  all  effufions  of  blood,  which 
are  inordinate  in  quantity,  or  irregular  in  the  time  of  their  appear- 
ance, may  be  denominated  hemorrhages;  and  thefe,  wdiich  are  the 
obje&s  of  our  prefent  coniideration,  may  be  divided  into  four  kinds. 

1.  Thofe  which  occur  in  early  pregnancy,  or  in  abortions. 

2.  Thofe  which  occur  in  advanced  pregnancy,  or  at  the  full  period 
of  utero-geftation. 

3.  Thofe  which  happen  between  the  birth  of  the  child  and  the 
expulfion  ot  the  placenta. 

4.  Thofe  which  follow  the  expulfion  of  the  placenta. 

Under  one  or  other  of  thefe  diftin&ions  will  be  included  every 
kind  of  hemorrhage,  which  depends  upon  pregnancy  or  parturition;, 
and  this  arrangement  will  not  only  convey  a clear  idea  of  the 
fubjedt,  but  be  of  ufe  alfo  in  practice.  Yet  it  is  neceffary  to  ob- 
ferve,  that  there  may  be  a combination  of  the  three  laft  kinds,  or 
any  two  of  them  in  the  fame  patient;  but  whether  they  be  feparate 
or  combined,  the  modes  of  treatment  may  be  accommodated  to  each 
cafe  with  equal  propriety  and  advantage,  as  far  as  it  may  be  reducible 
to  the  general  denomination. 

Greater  accuracy  is  neverthclefs  required  in  the  defeription  of 
what  is  meant  by  early  or  advanced  pregnancy,  or  we  may  enter- 
tain different  notions  of,  and  ufe  different  terms  for,  the  fame 
thing.  Perhaps  no  prccife  line  can  be  drawui  for  this  purpofc,  as 
contingent  circumffances  may  caufe  a variation  in  different  women; 
yet  the  beft,  which  the  nature  of  the  fubjedl  admits,  is  probably  to 
be  taken  from  time.  We  will  then  fay  that  all  expulfions  of  the 
foetus,  before  the  termination  of  the  fixtli  month  of  pregnancy, 
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may  be  called  abortions*;  but  all  expulfions  in  the  laid  three 
months  (hall  be  confidered  as  labours,  premature  or  regular.  There 
is  a practical  reafon  for  this  diftindtion.  Before  the  termination 
of  the  fixth  month,  thefe  cafes,  generally  fpeaking,  neither  require 
nor  allow  of  manual  affiftance,  but  in  the  laid  three  months,  they 
admit  of  manual  affildancer  if  It  be  required,  though  not  with  equal 
cafe;  for  the  longer  the  time  which  is  wanting  to  complete  the 
period  of  uterogeftation,  the  greater  the  difficulty  will  be  which 
attends  any  operation,  that  it  may  be  neeeffary  to  perform.  It  is 
alfo  to  be  obferved,  that  expulfions  of  the  foetus  fometimes  happen 
fo  critically,  as  to  render  it  an  extremely  difficult  thing  to  decide, 
to  which  of  the  diftindtions  they  ought  to  be  referred  ; and  in  thefe, 
it  we  knew  any  method  of  treatment  between  that  enjoined  for 
abortions,  and  at  the  full  period,  fuch  for  inftance  as  pundturing 
or  breaking  the  membranes  containing  the  waters  of  the  ovum , that 
would  be  moft  eligible.  But  on  this,  as  well  as  many  other  occa- 
fions,  there  is  room  to  obferve,  that  when  every  dodtrinal  dildindtion 
has  been,  made,  no  abfolute  rule  can  be  formed  for  the  condudt  of 
the  pradditioner,  in  every  individual  cafe  which  may  occur,  or  in 
every  poffible  fituation  in  wdftch  a patient  may  be  placed;-  but  he 
know  ing  in  general  what  ought  to  be  done,  and  what  ought  to  be 
avoided;  muft  ever  be  at  liberty  to  exercife-  his  own  judgment  in  the 
application. 

* Foetus  prrematura  eje£tio. — Linn  a- us. 

Sanguinis  ex  utero  gravido  profluvium,  cum  feetu  immaturo  vel  mola  fubfequenti.— 

Vogel. 

Partus  morbofus  et  fymptomaticus.  Foetus  ejicitur  potius  quam  paritur, — Harv. 
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SECTION  II. 

It  would  be  curious,  and  might  be  of  fome  utility  in  practice,  to 
afeertain  whether  women,  on  account  of  their  menftruation,  or  their 
eredl  pofition,  or  the  ftruflure  of  the  ovum,  or  the  procels  by  which 
this  is  connected  to  the  uterus,  or  from  any  other  caufe,  are  naturally 
more  liable  to  abortions  than  animals;  or  whether  frequent  abortion 
in  women  may  not  be  confidered  as  an  attributive,  either  of  habits 
fuperinduced  by  modes  of  education  or  of  living,  or  of  accidents 
which  might  be  avoided.  There  is  great  room  to  lament  their 
frequent  occurrence  in  the  more  civilifed,  perhaps  luxurious  feenes  of 
life,  and  in  thofe  conftitutions  that  are  extremely  delicate,  and 
which  are  indeed  hardly  found  equal  to  the  continuance  of  the 
human  race.  Yet  in  thofe  fituations  which  might  be  prefumed 
to  be  moll  unfavourable  to  the  fex,  among  the  lowell  ranks  of  life, 
abortions,  except  from  violent  external  accidents,  very  rarely  hap- 
pen ; fo  that  there  is  good  reafon  for  believing,  that  women  in  a 
ilate  of  nature  would  not  be  more  liable  to  abortion  than  other  crea- 
tures. According  to  the  opinions  neverthelefs  of  many  fyftematic 
writers  on  this  fubjefl,  every  abfion  in  common  life  has  been  ailigned 
as  the  caufe  of  abortion:  yet  this  is  rarely  the  cafe;  and  in  general 
that,  about  which  the  patient  was  employed,  when  the  firll  fvmp- 
tom  appeared,  is  fixed  upon  as  the  particular  caufe,  though  probably 
flic  was  before  in  fuch  a Hate,  that  abortion  wras  inevitable.  But 
if  this  opinion  were  juft,  then  the  event  ought  rather  to  be  imputed 
to  fome  previous  indifpofition,  or  to  the  cxcefs  of  fome  aftions,  for- 
gotten perhaps  when  abortion  actually  takes  place,  than  to  the 
exercife  of  the  body  on  common  occafions.  Yet  greater  practical 
benefit  will  be  obtained,  if  we  feck  for  the  caufes  ot  abortion  in  the 
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general  infirmity  of  the  conftitution,  or  in  fome  particular  ftate  of 
the  uterus,  or  its  appendages,  than  by  imputing  it  to  thcfe  accidents. 
As  far  as  the  conftitution  may  be  altered,  by  the  reduction  of  the 
general  ftrength,  by  exceflive  irritability,  by  plethora  or  febrile  dif- 
pofition,  fo  as  to  be  unable  to  perform  its  functions,  or  to  perform 
them  with  eafe,  propriety,  and  regularity,  we  may  efteem  every 
caufe  capable  of  producing  fuch  a ftate,  as  a primary  caufe  of  abor- 
tion. It  does  not,  however,  often  happen,  that  fimple  weaknefs  is 
a caufe  of  abortion ; for  women  who  prove  with  child,  in  very 
weak  and  reduced  ftates  of  the  body,  particularly  in  confumptions, 
in  which  there  is  a great  aptitude  to  conceive,  have,  of  all  women, 
the  leaft  difpofition  to  mifearry;  yet  a ftate  more  feeble  and  more 
irritable  could  with  difficulty  be  pointed  out.  But  the  weaknefs  and 
irritability  then  are  of  a particular  kind,  not  arifing  from,  connected 
with,  or  influencing  the  uterus,  which  proceeds  in  the  performance  of 
its  functions,  as  regularly  as  if  the  whole  conftitution  was  in  a ftate 
of  perfect  health.  We  may  hence  conclude,  that  either  weaknefs  or 
irritability  in  general  is  feldom  a caufe  of  abortion;  but  fome  weak- 
nefs or  imperfeCtion  originating  in,  or  affeCting  the  uterus  or  its  ap- 
pendages ; or  a peculiar  kind  of  irritability,  thence  proceeding,  dif- 
tinguiffiable  enough  in  the  female  character,  by  a careful  obferver, 
which  creates  impatience  of  mind  and  reftleffiiefs  of  body  ; in  which 
every  occurrence  is  the  parent  of  ungrounded  fear  and  folicitude,  and 
every  office  is  performed  with  hurry  and  vexation.  As  an  abun- 
dance of  acrimonious,  or  fome  other  humour,  or  fome  quality  of  the 
body,  may  transfer  this  ftate  to  the  mind,  fo  the  mind  often  rever- 
berates this  ftate  to  the  body,  the  continuance  of  which  will  often 
prevent,  or  impede  the  regular  performance  of  any  procefs.  It  is 
therefore  often  found  of  as  much  importance,  to  give  compoftire  and 
fteadinefs  to  the  mind  of  a patient,  by  leading  her  to  hope  and 
cheerful  expectation,  by  foothing  and  comfortable  converfation,  as  it 
is  to  adminifter  medicines  to  the  body. 
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\\  ith  refpeCt  to  the  ftate  of  the  uterus,  the  opinion  originally  en- 
tertained and  {till  purfued,  as  far  as  can  be  collected  from  the 
medicines  ufually  preferibed,  was,  that  it  failed  to  perform  its  office 
on  account  ot  its  exceffive  lubricity,  as  if  the  ovum,  before  loofely 
attached,  flipped* out  of  the  uterus ; but  this  idea  will  not  bear 
examination,  being  fupported  neither  by  the  reafon  of  the  thing, 
nor  by  the  occurrences  ot  practice.  It  is  remarkable,  that  women, 
w-ho  are  in  the  habit  of  mifearrying,  go  on  in  a very  promifing  way 
to  a certain  time,  and  then  mifearry,  not  once,  but  for  a number  of 
times,  in  fpite  of  all  the  methods  which  can  be  contrived,  and  all 
the  medicines  which  can  be  given;  fo  that,  betides  the  force  of 
habit,  there  is  fometimes  reafon  to  fufpecl,  that  the  uterus  is  incapable 
of  diftending  beyond  fuch  a fize,  before  it  affumes  its  difpofition  to 
a6l,  and  that  it  cannot  be  quieted  till  it  has  excluded  the  ovum. 
What  I am  about  to  fay  will  not,  I hope,  be  conftrued  as  giving 
a licence  to  an  irregularity  of  condu6l,  which  may  often  be  juftly 
affigned  as  the  immediate  caufe  of  abortion ; or  lead  to  the  negli- 
gent ufe  of  thofe  means  which  are  likely  to  prevent  it.  But  from 
the  examination  of  many  ova,  after  their  expulfion,  it  has  appeared, 
that  their  longer  retention  could  not  have  produced  any  advantage, 
the  foetus  being  decayed,  or  having  ceafed  to  grow  long  before  it 
was  expelled.  Or  the  ovum  has  been  in  fuch  a ftate,  as  to  have 
become  wholly  unfit  for  the  purpofe  which  it  was  defigned  to  an- 
fwer ; fo  that  if  we  could  believe  there  was  a general  intelligence 
exifling  in  every  part  of  the  body,  we  fhould  fay,  it  was  concluded 
in  council,  this  ovum  can  never  come  to  perfection,  and  the  fooner  it 
is  expelled  the  better.  Ncverthelefs,  in  fome  cafes,  the  ovum, 
though  extinguifhed,  if  the  expreffion  may  be  allowed,  will  remain 
inoffenfivc  in  the  uterus  to  the  period  of  legitimate  pregnancy. 

Conception  probably  depends  upon  the  perfeCt  ftate  of  one  or 
both  ovaria,  and  will  therefore  fometimes  take  place,  when  the  uterus 
is  confiderably  difeafed.  But  the  progrefs  depends  upon  the  ftate  of 
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the  uterus,  and  chiefly  upon  that  of  the  fundus ; for  I have  known 
feveral  inftances  of  women,  who  had  both  excrefcences  and  indu- 
ration about  the  os  uteri,  who  have  conceived  and  gone  on  to  their 
full  time  without  any  material  inconvenience. 

The  imperfections  obfervable  in  ova  are  of  different  kinds,  and 
found  occafionally  in  every  part,  and  there  is  ufually  a confent  be- 
tween the  foetus  and  the  lhell  of  the  ovum,  as  the  placental  part  and 
the  membranes  may  be  called,  but  not  always.  For  examples  have 
occurred,  in  which  the  foetus  has  died  before  the  termination  of 
the  third  month,  yet  the  lhell  being  healthy  has  increafed  to  a 
certain  fize,  has  remained  till  the  expiration  of  the  ninth  month, 
and  then  been  expelled,  according  to  the  genius  and  confutation  of 
the  uterus,  though  frequently  it  has  been  found  to  have  undergone 
great  changes,  as,  for  inflance,  in  many  cafes  of  hydatids.  But  if  the 
lhell  becomes  difeafed,  then  the  foetus  being  deprived  of  its  nourifh- 
ment  is  of  courfe  deftroyed,  and  both  are  expelled,  as  any  other 
extraneous  body  would  be,  though  not  immediately  on  the  acceffion 
of  the  mifehief.  There  is  reafon  to  believe,  that  the  part  of  the 
ovum  molt  commonly  difeafed  is  not  that  which  paffes  from  the 
ovarium , but  that  production  of  the  uterus,  which  is  prepared  for 
the  reception  of  the  ovum  after  its  paffage  from  the  ovarium,  and 
which  may  be  called  the  connecting  membrane  of  the  ovum.  When 
that  procefs,  by  which  the  two  membranes  are  cemented,  goes  on 
without  interruption,  I believe  the  connexion  is  completed  between 
the  fixth  and  the  tenth  week  from  the  time  of  conception.  But 
when  an  abortion  is  about  to  happen,  there  is  ufually  between  this 
and  the  outer  membrane  of  the  ovum  an  cffufion  of  blood,  which 
infinuates  itfelf  through  the  cellular  membrane  of  the  placenta,  and 
between  the  membranes,  giving  externally  to  the  whole  ovum  a 
tumid  and  unequal  appearance,  often  not  unlike  a lump  of  coagulated 
blood,  for  which  it  has  been  frequently  miftaken.  It  is  probable, 
that  either  the  connecting  membrane  is  imperfeCtly  formed,  or 
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there  is  fome  difficulty,  and  a failure  in  the  completion  of  the  union 
between  it  and  the  ovum ; and  according  to  this  opinion  the  caufes 
of  abortions  are  generally  to  be  fought  for  in  the  female  only, 
contrary  to  what  I formerly  fufpefted. 


SECTION  Iir. 

All  the  means  which  can  be  advifed  with  any  profpe<fl  of  fuc- 
ccfs,  in  the  treatment  of  abortions,  whether  the  caufe  confift  in 
the  conftitution  or  in  the  uterus,  may  be  confidered  as  preventative 
or  curative.  In  either  of  thefe  views  we  muft  chiefly  recur  to  the 
conftitution;  as  in  the  firft  cafe,  it  is  the  great  objedl  of  our  atten- 
tion ; and  in  the  fecond,  as  the  principal  chance  of  producing  any 
falutary  change  in  the  uterus  is  through  the  medium  of  the  con- 
ffitution,  6n  the  improvement  of  which  our  fuccefs  mull  ultimately 
depend.  Should  a feparation  of  the  hufband  from  his  wife’s  bed 
be  thought  neceflary,  it  mult  be  chiefly  fo  about  the  period  above 
mentioned,  unlefs  when  there  have  been  frequent  mifcarriages  at 
any  other  precifc  time,  as  that  would  always  require  particular  at- 
tention. 

As  women  with  different  conftitutions  and  different  Hates  of 
health  are  fubjcdt  to  abortion,  every  mode  of  treatment  mult  be 
accommodated  to  the  conftitution  of  each  patient,  and  to  the 
difeafe  of  which  there  may  be  any  indication.  In  plethoric  and 
febrile  habits  it  may  be  proper,  to  take  aw'ay  a fmall  quantity  of 
blood,  foon  after  the  fuppreffion  of  the  menftruous  difeharge,  and 
occafionally  afterwards ; to  enjoin  a fpare,  or  even  a vegetable  diet, 
and  to  give  cooling  medicines ; in  fome  habits,  in  which  the  uterus 
may  be  fuppofed  unwilling  to  diftend  beyond  a certain  degree,  or 
where  the  degree  of  irritability  is  extreme,  to  preferibe  opiates  in 
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fmall  quantities  often  repeated ; and  fometimes  tepid  bathing.  I11 
debilitated  and  languid  conftitutions,  a ftrengthening  diet  mull:  be 
allowed,  and  wine,  efpecially  claret,  in  a larger  quantity  than  ordi- 
nary, at  fuch  times  as  the  patient  may  be  more  fenfible  of  depreffion, 
or  the  want  of  fupport.  Every  kind  of  medicine,  which  promifes  to 
give  vigour  and  energy,  will  alfo  be  proper,  as  the  cortex  cinchona? 
in  any  convenient  form,  and  preparations  of  iron  in  the  officinal  or 
extemporaneous  forms,  or  mineral  waters  in  fmall  quantities.  The 
fhower  bath,  daffiing  cold  water  upon  the  loins,  the  cold  bath,  fea- 
bathing  efpecially,  are  pretty  conftantly  recommended  for  the 
general  purpofe  of  improving  the  health,  not  only  in  thofe  who 
have  a difpofition  to  abortion,  but  in  thofe  alfo  who  are  accuftomed 
to  bring  forth  dead  children,  or  who  are  prone  to  hemorrhages  at 
the  time  of  delivery ; and  experience  has  ffiewn,  that  they  may,  in 
many  cafes,  be  continued  through  the  whole  time  of  pregnancy 
with  fafety  and  advantage.  For  the  great  purpofe  of  eftablifhing 
permanent  ftrength  in  thofe,  who  have  had  long  continued  ill  health, 
or  who  are  in  a habit  of  meeting  with  thefe  untoward  accidents, 
nothing  feems  better  calculated,  or  is  found  to  be  more  ufeful,  than 
travelling;  not  taking  a hafty  journey,  but  wandering  about  by  eafy 
ftages,  for  many  months,  by  which  the  evils,  that  appertain  to  the 
too  refined  feenes  of  civilifed  life,  are  done  away,  the  mind  becomes 
foothed  and  compofed,  and  the  corporal  advantages  of  a natural  ftate 
are  in  fome  meafure,  acquired. 

When  the  health  cannot  be  confirmed,  fo  as  to  enable  the  con- 
ftitution  to  bear  the  common  exigencies  of  life,  it  has  been  thought 
advifable  to  remove  patients  from  them,  by  confining  them  occa- 
fionally  to  their  houfe,  to  a floor,  or  a finglc  room;  or  even  to  a 
horizontal  pofition,  throughout  pregnancy;  at  leaft  till  the  period 
when  they  were  accuftomed  to  mifearry  is  paft,  and  the  injunctions 
in  this  refpeft  muft  accord  with  the  debilitated  or  irritable  ftate  of 
the  patient.  Some  inftances  of  advantage  from  this  method  I have 
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known,  particularly  in  the  early  part  of  pregnancy.  But  if  we  were 
to  confider  abortions  as  originally  proceeding  from  weaknefs,  or  too 
great  a degree  of  irritability,  confinement  to  a room,  or  any  treat- 
ment by  which  both  thofe  evils  are  likely  to  be  increafed,  feems  a 
ftrange  method  of  preventing  mifehief ; and  from  what  I have  fecn 
of  the  general  ifl'ue  of  fuch  ftridt  practice,  much  cannot  be  faid  in 
its  favour,  the  event  being  ufually  deferred,  but  not  hindered.  In 
the  management  of  fome  cafes  of  this  kind,  I have  thought  myfelf 
entitled  to  credit,  but  I muft  alfo  acknowledge,  that  I have  been 
frequently  difappointed ; yet  from  fome  general  improvement  of  the 
health,  or  for  fome  rcafon,  not  obvious  or  eafy  to  difeover,  the  pa- 
tient, wearied  with  the  fruitlefs  attempts  of  art,  and  deferting  all 
rules,  has  another  time  efcaped  the  abortion,  which  I had  before  in 
vain  attempted  to  prevent. 

With  refpeCt  to  that  ftate  of  the  uterus  itfelf,  which  may  be  con- 
fidered  as  the  caufe  of  abortion,  fhould  there  have  been  any  indica- 
tion from  the  difeharges  being  irregular  or  profufe,  if  they  be  of  the 
fanguineous  kind;  from  their  quality  or  degree,  if  of  that  kind 
which  palfes  under  the  general  name  of  weaknefs ; it  is  firft  to  be 
determined,  whether  they  be  fymptoms  indicating  a certain  ftate 
of  general  health,  or  any  morbid  difpofition  of  the  uterus.  Should 
they  even  be  of  the  latter  kind,  it  is  in  general  only  by  application 
to,  and  improvement  of,  the  conftitution  at  large,  that  we  have  the 
power  of  making  any  material  alteration  in  the  Hate  of  the  uterus. 
Something  may  however  be  done  by  local  applications  of  various 
kinds,  efpecially  by  injections,  but  their  activity  muft  not  be  fuch  as 
to  make  too  quick  an  alteration,  by  fupprclling  fuddenly  any  kind 
of  difeharge,  to  which  the  part  itfelf,  or  the  conftitution,  may  have 
been  long  accuftomed.  For  it  mull  be  obferved,  that  difagreeable 
as  thefe  difeharges  are,  their  fudden  fupprelTion  by  the  ufe  ol  power- 
ful aftringents,  often  occafions  very  ferious  or  dangerous  difeafes; 
and  fuch  difeharges  feem  to  be  really  of  fecondary  ufe.  That  is, 
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if  we  fuppofe  a certain  ftate  of  the  uterus,  the  difcharge  may  be 
ablolutely  necelfary  for  its  relief,  while  it  remains  in  fuch  a ftate, 
and  the  ftate  is  to  be  changed  previous  to  the  fuppreffion  of  the 
difcharge;  elfe,  inftead  of  removing,  we  fhall  add  to  the  exifting  dif- 
eafe,  or  produce  one  of  a different  and  worfe  kind.  In  fuch  {fates 
of  the  uterus  as  difpofe  to  abortion,  I have  fcldom  dared  to  advile 
any  more  adlive  application  than  the  Bath  or  Buxton  Waters, 
which  may  be  inje&ed  into  the  vagina,  in  the  interval  between  the 
two  periods  of  menftruation,  or  even  for  a longer  time.  I fay  into 
the  vagina,  becaufc  I do  not  approve  of  daily  or  frequent  attempts 
to  introduce  any  inftrument  within  the  os  uteri,  on  this  account,  or 
for  the  relief  of  any  difeafe.  It  mult  however  be  mentioned,  that 
fome  have  allured  me,  they  have  advifed  the  ufe  of  altringent 
injections,  even  thofe  compofcd  of  zincum  vitriolatum,  and  other 
medicines  of  that  clafs,  not  only  for  the  cure  of  weakening  dif- 
charges,  but  with  much  advantage  alfo  in  pregnancy,  when  there 
was  a propenfity  to  abortion. 


SECTION  IV. 

The  circumftances  attending  abortions,  and  the  lymptoms  by 
which  they  are  threatened  or  accompanied,  are  very  unlike  in  diffe- 
rent patients,  as  are  indeed  all  the  effeCts  arifing  from  uterine  diltur- 
bance.  But  there  is  generally  pain  in  the  back,  abdomen,  and 
inferior  extremities,  with  a fenfe  of  weight  and  weaknefs  in  the 
region  of  the  uterus,  frequent  micturition,  and  a tenefmus ; but  the 
molt  certain  fign  of  an  abortion  is  a difcharge  of  blood,  which 
proves  that  fome  part  of  the  ovum  is  already  loofened  from  the 
uterus. 

When  fuch  difcharge  happens  during  pregnancy,  efpecially  at  an 
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early  period,  it  has  been  a received  opinion,  that  abortion  was  inevit- 
able, becaufe  it  was  prefumed,  that  the  reparation  which  it  proved 
could  not  be  repaired.  It  muft  be  allowed,  that  under  fuch  circum- 
ftances  there  is  always  too  much  reafon,  to  apprehend  an  abortion; 
yet  experience  has  fully  fhcwn,  that  women,  who  have  had  not 
one,  but  repeated  difcharges,  and  fometimes  to  a profufe  degree, 
with  confiderable  and  regular  pains,  have  gone  to  their  full  time, 
without  any  imperfection  in  the  child,  or  any  detriment  to  the 
mother ; the  pain  ceafmg,  and  the  loofened  part,  by  fome  operation 
beyond  human  fkill,  having  been  cemented  and  re-united  to  the 
uterus,  which  I prefume  may  take  place  in  ten  or  twelve  days 
after  the  ceffation  of  the  difeharge.  There  feems  to  be  juft  lo 
much  chance  of  preventing  an  abortion,  when  there  has  been  a dif- 
eharge of  blood,  as  to  make  it  worth  while  to  ufe  the  common 
means  for  that  purpofe,  and  to  keep  the  patient  cool  and  compofed, 
which  muft  in  fuch  cafes  be  the  general  aim,  by  means  fuited  to 
her  conftitution  and  any  peculiarity  in  her  fituation. 

There  is  an  almoft  endlefs  variety  in  the  manner,  in  which 
abortion  happens.  Some  women  abort  with  fharp  and  Ions:  con- 
tinued pains  ; others,  with  little  or  no  pain,  the  ovum  gliding  out  of 
the  uterus  almoft  imperceptibly ; fome  with  a profufe  and  alarming 
hemorrhage,  others  with  very  little  difeharge.  In  fome,  the  ovum 
has  been  foon  and  perfectly  expelled ; in  others,  after  a long  time, 
firft  the  child,  then  the  placenta,  whole,  or  in  fmall  portions,  or 
part  of  it  dilfolved.  But  whatever  other  pain  or  trouble  may  attend, 
the  hemorrhage  is  the  only  immediately  alarming  lymptom  ; I fay 
immediately,  becaufe  every  practitioner  muft  be  convinced,  that 
either  abortions  occafion  local  difeafes,  or  the  time  of  abortion  is  an 
era,  from  which  we  may  date  the  commencement  of  fome  dan- 
gerous difeafes  of  the  uterus,  or  its  appendages.  It  has  alfo  been 
imagined,  that  the  fafety  of  the  patient  very  much  depended  upon 
the  complete  and  fpeedy  cxpulfion  of  the  placenta  ; and  when  it  was 
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retained,  very  active  deobftruent  medicines,  as  they  were  called,  were 
fuppofed  to  be  neceffary,  and  ftrenuouily  given  for  the  purpofe  of 
expelling  it,  left  it  fhould  become  putrid,  and  fome  of  the  putrefied 
parts  be  abforbed  into  the  conftitution.  I believe  the  whole  of  this 
luppofition  is  groundlefs,  having  feen  many  inftances  of  its  being 
expelled  in  a very  putrid  ftate  at  different  periods  of  pregnancy, 
when  the  patient  was  in  perfect  health  ; and  when  the  patient  had 
a difeal'e,  the  putridity  of  the  placenta  clearly  feemed  the  con- 
fequence,  not  the  caufe,  of  the  difeafe.  At  all  events,  much  lefs 
mifchief  may  be  expected  from  the  retention  of  a putrid  placenta, 
than  from  attempts  to  force  it  aw'ay  by  the  medicines  ufually  given, 
or  by  manual  affiftance. 

The  degree  of  hemorrhage  in  abortions  is  not  always  in  proportion 
to  the  period  of  pregnancy,  but  it  depends  upon  the  difficulty  with 
which  the  ovum  may  be  expelled ; fometimes  upon  the  caufe,  and 
often  upon  fome  peculiarity  in  the  conftitution,  as  happens  in  the 
menftruous  difeharge. 

A notion  of  there  being  fomething  myfterious  in  uterine  hemor- 
rhages, different  from  thofe  from  any  other  part  of  the  body,  has  been 
entertained,  and  fuppofed  to  occafion  the  neceffity  of  a peculiar 
treatment.  But  it  is  now  agreed,  that  the  general  principles,  which 
guide  us  in  the  treatment  of  hemorrhages  from  any  other  part  of 
the  body,  are  with  equal  propriety  applicable  to  thofe  from  the 
uterus.  We  muft  however  recollect,  that  in  uterine  hemorrhages, 
depending  on  pregnancy,  there  is  an  additional  circumftance,  which 
we  are  ever  to  bear  in  mind  ; that  they  are  ultimately  to  be  fup- 
preffed  by  the  action  of  the  uterus,  contracting  its  cavity  into  a lefs 
compafs,  of  courfe  leffening  the  dimenfions  of  the  veffels,  and  ex- 
pelling whatever  may  be  contained  in  its  cavity ; and  in  this  view', 
uterine  hemorrhages  do  certainly  differ  from  thofe  of  any  other  part 
of  the  body. 

Hemorrhages  of  all  kinds  are  moderated,  or  wholly  ftayed>  by  the 
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formation  of  coagula  at  the  orifices  of  the  open  vefl'els ; or  by  the 
contraction  of  the  coats  of  the  vefl'els  themfelves,  by  which  their 
orifices  are  leffened  or  clofed.  The  latter  of  thefe  effects  being 
ftronger  and  more  active  in  arteries  than  in  veins,  may  be  a reafon 
for  the  common  obfervation,  that  hemorrhages  from  arteries,  though 
in  an  equal  degree,  are  lefs  dangerous  than  thofe  from  veins,  in 
which  the  power  of  contraction  is  wanting.  It  has  been  proved 
by  phyfiologifts,  that  both  thefe  effects,  that  is,  the  formation  of 
coagula,  and  the  contraction  of  the  veffels,  are  favoured  when  the 
blood  circulates  molt  flowly,  as  in  fainting ; not  to  mention,  that 
the  quantity  of  blood  loft  in  a given  time  will  depend  upon  the 
rapidity  or  flownefs  of  the  circulation,  as  well  as  upon  the  fize 
of  the  veffel  opened.  But  in  a ftate  of  faintnefs,  which  fpeedily 
follows  all  profufe  hemorrhages,  the  three  effects  are  produced  at  the 
fame  time,  the  blood  circulates  more  flowly,  coagula  are  fooner 
formed,  and  the  vefl'els  contract  more  efficacioufly.  During 
faintnefs,  the  advantage  arifing  from  the  contraction  of  the  uterus 
is  likewife  obtained;  for  this  acts,  or  makes  its  efforts  to  aft,  in 
fleep,  during  faintnefs,  and  fometimes  even  after  death.  Fainting 
may  then  be  confidered  as  a remedy  provided  by  nature  for  avert- 
ing the  immediate  danger  of  all  hemorrhages,  and  to  prevent  their 
return.  Cordials  or  ftimulants  fhould  not  therefore  be  given  to 
thofe  who  arc  faint  from  hemorrhages,  till  by  the  duration  of  the 
faintnefs  we  conclude  there  has  been  fufficient  time  to  produce 
thofe  effefts,  which  would  prevent  a renewal  of  the  hemorrhage,  or 
leffen  its  danger,  if  it  fliould  return  ; and  then  they  are  to  be  given 
liberally,  and  repeated  as  often  as  the  circumftances  may  require. 

The  materia  medtea  abounds  with  articles  under  the  clafs  of 
aftringents,  many  of  which  are  given  indiferiminately  in  hemor- 
rhages and  profufe  dilchargcs  of  every  kind;  nor  docs  much 
diftinftion  feem  to  have  been  made  between  thofe,  which  were 
found  ufeful  in  hemorrhages  as  applications,  and  thofe  w hich  were 
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given  internally.  It  has  rather  been  concluded,  that  what  was  found 
ufeful  as  an  external  application,  would  of  courfe  be  profitable  if 
given  internally.  It  is  however  clear,  that  aftringent  medicines, 
properly  fo  called,  can  have  no  immediate  power  of  flopping  he- 
morrhages from  the  uterus,  or  any  other  part  of  the  body,  excepting 
the  inteftinal  canal ; but  that  every  medicine,  which  flackens  the 
circulation  of  the  blood,  becomes  eventually  an  aftringent.  If  the 
patient  therefore  be  plethoric  or  heated,  it  may  be  proper-  to  bleed 
in  an  incipient  abortion  accompanied  with  an  hemorrhage ; though 
if  Hie  be  reduced  to  a Hate  of  great  weaknefs,  that  operation  would 
be  ufelefs  and  improper.  The  faline  draughts  with  nitre,  or  nitre 
alone ; or  acids  mineral  or  vegetable,  may  be  given  as  frequently 
and  in  as  large  a quantity  as  the  flomach  can  bear.  Even  the 
naufea,  which  thefe  and  other  medicines  fometimes  produce,  has,  by 
no  forced  conftrudtion,  been  confidered  as  an  artificial  imitation  of 
faintnefs,  and  found  ferviceable,  and  medicines  have  been  given  ex- 
prefsly  for  this  purpofe ; the  fafeft  perhaps,  and  not  lcaft  effectual, 
of  which  is  ''ipecacuanha,  in  fmall  quantities,  often  repeated,  fo  as  to 
keep  up  a perpetual  naufea.  Oil  of  turpentine  and  the  ceruffa  acetata 
in  proper  dofes  have  been  recommended,  and  certainly  are  very 
powerful  medicines  in  hemorrhages,  but  they  feem  better  fuited  to 
thofe  which  are  habitual  or  of  long  continuance,  than  to  thofe  which 
are  inftantly  profufe  and  dangerous.  When  the  difeharge  is  pro- 
fufe,  cloths  wet  in  cold  vinegar  may  be  applied  to  the  abdomen  and 
loins,  and  changed  when  they  grow  warm.  In  Italy  and  other  hot 
countries,  and  fometimes  in  this,  it  is  a cuftom  to  fprinkle  ice 
crulhed  into  fmall  pieces  over  the  body  of  the  patient,  who  mull 
alfo  be  expofed  to  and  fuffered  to  breathe  the  cold  air.  On  the 
fame  principle  clyfters  of  cold  water  have  been  advifed.  In  fhort, 
every  application  and  medicine,  actually  or  potentially  cold,  the 
coldeft  water,  even  ice  itfelf,  if  it  can  be  procured,  may  be  given 
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and  repeated  with  probable  advantage,  when  the  exigency  of  theft 
cafes  requires  very  powerful  aftiftance. 

Injections  of  cold  or  aftringent  fluids  into  the  vagina  have  been 
recommended,  as  being  of  great  fervice  for  the  fuppreftion  of 
uterine  hemorrhages.  If  we  attempt  to  throw  up  the  injections 
when  the  blood  is  flowing  in  a full  torrent,  they  will  be  immediately 
rejected  ; and  if  they  be  ufed  with  the  viewr  of  preventing  a return 
of  the  hemorrhage,  which  has  already  ceafed,  it  is  rather  to  be 
expended,  by  wafhing  away  the  coagula  formed  and  applied  to  the 
orifices  of  the  veffels,  that  they  would  occafion  it.  The  principal 
good,  that  can  be  derived  from  them,  probably  is  by  their  action 
upon  the  internal  parts  as  a cold  application,  and  in  this  view  ice 
has  been  introduced  into  the  vagina.  Lefs  objection  may  perhaps 
be  made,  and  equal  or  rather  greater  advantage  will  attend  the  in- 
troduction of  lint,  or  any  foft  fubftance,  moillened  with  fpirit  of 
wine  or  any  aftringent  liquor  into  the  vagina , which  may  ferve 
the  purpofe  of  forming  coagula,  and  applying  them  to  the  orifices 
of  the  opened  veffels.  But  I have  generally  been  fatisfied  wdth  the 
application  of  a cloth  wet  with  cold  vinegar  to  the  external  parts, 
wTith  fo  firm  a preffure,  that  the  ftream  of  blood  fliould  be  in- 
ftantly  retarded  or  flopped.  This  might  have  been  originally  done 
inftinctively,  to  remove  the  immediate  dread  of  the  hemorrhage, 
and  to  give  me  a little  time  to  reflect  and  determine  how  I fliould 
proceed ; but  being  perfuaded  that  this  is  of  real  utility,  it  is  a 
cuftom  with  me  to  do  it,  in  the  firft  inftance,  in  every  alarming  or 
dangerous  hemorrhage. 

Opiates  have  been  generally  recommended  as  of  principal  efficacy 
for  the  prevention  of  abortions,  and  in  all  cafes  of  uterine  hemorrhage; 
but  I feldom  ufe  them  in  the  latter  fituation,  unlefs  with  a view  of 
moderating  any  unufual  degree  of  pain,  or  of  quieting  fome  tumult 
which  preceded,  attended,  or  followed  the  accident,  and  then  in. 
moderate  dofes  repeated  according  to  the  urgency  of  the  cafe ; 
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having  reafoned  myfelf  into  an  opinion  that  they  do  not,  in  thefe 
cafes,  deferve  the  high  commendation  which  has  been  given  them. 
Some  pain  is  unavoidable  and  neceffary,  for  the  exclufion  of  the 
ovum  out  of  the  cavity  of  the  uterus,  whenever  we  have  given  up 
the  hope  of  preventing  abortion.  The  degree  of  pain  proves  the 
degree  of  action  raifed  for  the  purpofe,  and  we  fhould  confider  how 
far  by  leffening  the  pain  we  may  leifen  the  addion,  and  by  leffening 
that  adlion,  by  which  the  ovum  would  be  expelled,  whether  we 
contribute  to  the  fuppreffion  or  continuance  of  the  hemorrhage,  or 
to  the  more  regular  condudd  of  the  abortion. 

It  was  faid,  that  no  manual  affiftance  wras  required  in  the  ma- 
nagement of  abortions,  and  no  rule  can  be  more  generally  true ; 
yet  there  are  fome  exceptions.  When,  for  inftance,  a woman  who 
is  mifearrying,  writh  a confiderable,  or  an  apparently  dangerous 
hemorrhage,  is  fo  far  advanced  in  her  pregnancy,  that  it  may  be 
difficult  to  decide  whether  we  fhould  deem  it  an  abortion  or  a pre- 
mature labour ; it  may  not  be  fafe  to  rely  upon  the  ufe  of  thofe 
means  which  wrere  advifed  for  hemorrhages  in  general,  and  yet  the 
operation  of  delivering  would  be  extremely  difficult  and  hazardous. 
We  may  then  determine  upon  an  intermediate  method,  which  is  to 
break  the  membranes.  By  the  difeharge  of  the  waters  of  the  ovum, 
which  neceffarily  follow's,  the  diftention  of  the  uterus  is  lcffened,  of 
courfe  the  fize  of  the  open  blood  veffels,  by  which  the  difeharge  had 
been  made,  is  diminiffied,  and  the  hemorrhage  is  abated  or  fup- 
preffed.  In  confequence  alfo  of  the  difeharge  of  the  waters,  the 
uterus  acquires  a difpofition  to  add,  and  an  ability  to  a ft  with  more 
energy,  and  the  whole  bufmefs  is  fooner  completed.  At  a more 
early  period  of  pregnancy,  when  the  hemorrhage  is  profufe,  liable 
to  return,  or  of  long  continuance,  on  examination  per  vaginam , not 
otherwife  thought  neceffary,  the  ovum  will  fometimes  be  found 
hanging  in  the  os  uteri , half  or  more  of  it  voided  out  of  the  cavity 
fin.  the  uterus,  yet  enough  remaining  to  keep  up  the  hemorrhage. 
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Then,  by  a little  motion  or  flight  impulfe  in  different  directions,  it 
■will  fometimes  be  cleared  of  the  os  uteri,  and  drop  into  the  vagina. 
But  great  caution  is  to  be  ufed  in  this  operation,  for  if  it  be  done 
with  violence,  it  may  occaflon  an  increafe  of  the  hemorrhage,  or 
be  a caufe  of  future  mifehief. 

In  abortions,  dreadful  and  alarming  as  they  fometimes  are,  it  is  a 
great  comfort  to  know,  that  they  are  almoft  univerfally  void  of  dan- 
ger, either  from  the  hemorrhage,  or  on  any  other  account.  It  is 
perhaps  impoflible  to  explain  it,  but  the  fad  is  undoubtedly  true, 
that  an  equal  lofs  of  blood,  and  with  apparently  equal  effects,  fliould, 
in  abortions,  if  properly  managed,  and  the  patient  be  in  good  health, 
when  they  take  place,  not  occaflon  any  danger ; and  yet  at  the  full 
period  of  uterogeftation  be  fo  dangerous,  that  one  conflders  the 
patient  who  recovers  as  having  a lucky  efcape.  It  is  wonderful  alfo 
to  obferve,  how  fome  women  recover  from  the  debility  occafloned 
by  hemorrhages  in  abortions ; and  how  long  a time  is  often  re- 
quired for  their  recovery  after  the  fame  circumftance  in  advanced 
pregnancy.  But  though  I reckon  there  is  little  or  no  danger  from 
mere  abortion,  yet  when  the  accident  is  in  confequence  of  acute 
difeafes,  there  is  often  extreme  danger  ; for  women  abort  becaufe 
they  are  already  in  great  danger,  and  this  is  aggravated  by  the  abor- 
tion. Without  a more  accurate  diftin&ion  we  may  ftill  form  an 
erroneous  prognoftic.  It  has  been  faid,  for  example,  that  women 
who  mifearry,  or  are  delivered  at  the  time  of  their  having  the 
fmall-pox,  univerfally  die.  Now  if  a pregnant  woman  fliould,  at 
any  period  of  pregnancy,  expel  her  child  in  the  commencement  of 
that  difeafe,  perhaps  from  the  violence  of  the  eruptive  fever,  flie 
may  not  only  cfcape  the  danger,  but  go  through  the  difeafe  with  as 
much  regularity,  as  if  flie  had  not  mifearried.  But  if  that  period  of 
the  difeafe  be  pafl'ed  without  abortion,  and  the  patient  fliould  go  on 
to  the  time  of  the  crifls,  and  then  mifearry,  the  general  prognoflic 
will  be  too  true ; at  leaf;  the  death  of  the  patient  has  followed  in 
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every  cafe  of  this  kind  which  I have  feen.  But  fince  the  firft  pub-, 
lication  of  thefe  obfervations  I have  been  informed  of  two  cafes  of 
early  abortion,  which  have  proved  fatal.  Tn  the  firft,  the  patient 
became  paralytic  immediately  after  the  hemorrhage;  but  the  death 
of  the  fecond,  though  fhe  was  only  in  the  feventh  week  of  her 
pregnancy,  feemed  to  be  occafioned  merely  by  the  hemorrhage,  or 
more  probably  by  a convulfion. 


SECTION  V. 

Under  this  head  will  be  included  all  the  hemorrhages  which 
occur  in  the  three  laft  months  of  pregnancy,  becaufe,  from  the  danger 
with  which  they  are  attended,  they  require,  and  from  the  fituation 
of  the  patient,  they  allow  of  a fimilar  treatment  when  required, 
though  not  with  equal  facility.  Thefe  hemorrhages  are  occafioned, 
i ft.  by  the  attachment  of  the  placenta  over  the  os  uteri ; and  this  is 
difcovered  by  our  being  able  to  feel  in  a common  examination 
only  a flefhy  fubftance,  without  any  part  of  the  membranes : 2d.  by 
a feparation  of  a part,  or  of  the  whole  placenta,  which  had  been 
attached  to  any  other  part  of  the  uterus,  and  this  is  known  by  our 
being  able  to  diftinguifh  the  membranes  without  any  flefhy  fub- 
ftance. This  feparation  may  be  caufed  either  by  the  approach  of 
labour,  *■  dilating  the  os  uteri,  and  of  courfe  feparating,  in  proportion 
to  the  degree  of  dilatation,  the  placenta ; or  by  accidental  violence, 
or  by  fome  morbid  affeftion  of  the  uterus  or  placenta,  and  it  fome- 
times  happens  without  our  being  able  to  aflign  any  caufe,  equal  to 
the  fuddennefs  and  violence  of  the  eftedf  produced. 

Hemorrhages  arifmg  from  the  firft  caufe  have  been  confidered, 
and  generally  are  more  dangerous  than  thofe  from  the  fecond  ; but 
thefe  have  neverthelefs  fometimes  proved  fatal.-  Hence  in  the 
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eftimate  of  the  danger  of  uterine  hemorrhages  at  the  time  of  labour, 
it  is  neceffary  not  only  to  difcover  the  caufe,  and  to  regard  the 
quantity  of  blood  loft,  but,  above  all  other  confidcrations,  to  attend 
to  the  effect  produced,  which  is  infinitely  greater  in  one  conftitution 
than  in  another,  and  varies  in  all.  If  any  individual  patient  there- 
fore be  brought  into  a ftate  of  danger  by  the  lofs  of  blood,  great  or 
fmall,  it  feems  incumbent  upon  us  to  put  in  practice  all  the  means 
in  our  power  for  the  removal  of  the  danger.  For  any  judgment 
formed  upon  the  quantity  of  blood  really  or  apparently  difchargcd, 
will  be  liable  to  great  errors,  as  concealment  or  accident  may 
deceive  us  ; not  to  mention  that  cafes  fometimes  occur,  in  which 
there  may  be  a greater  quantity  of  blood  loft,  than  can  be  known, 
either  by  its  being  locked  up  in  the  uterus  beyond  the  child,  when 
the  membranes  are  broken,  or  by  being  effufed  into  the  ovum,  when 
that  has  an  appearance  of  being  whole.  This  obfervation,  of  the 
neceffity  of  judging  principally  by  the  effect  of  the  lofs  of  blood, 
deferves  the  moft  ferious  reflection,  becaufe,  the  time  when  we  are 
to  execute  what  reafon  dictates,  or  experience  authorizes  us  to  do, 
will  chiefly  depend  upon  it.  It  is  alfo  of  great  importance  to  recoi- 
led!, that  thofe  hemorrhages  are  far  more  dangerous,  in  which 
an  equal  quantity  of  blood  is  loft  fuddenly,  or  in  a fhort  fpace  of 
time,  than  if  it  flows  away  flowly.  The  immediate  injury  to  the 
conftitution  is  greater  in  the  former  cafe,  the  veflels  requiring  fomc 
time  to  enable  them  to  be  accommodated  to  the  quantity  of  blood 
remaining  in  them,  in  order  to  carry  on  the  circulation.  A great 
and  fudden  lofs  of  blood  alfo  creates  a fufpicion  that  the  return  of 
the  hemorrhage  is  to  be  much  dreaded,  becaufe  if  it  fhould  be 
equally  profufe  with  that  which  has  already  happened,  it  may  occa- 
fion  the  death  of  the  patient,  before  we  have  time  to  put  in  prac- 
tice, or  reap  the  advantage,  of  what  we  fuppofc  to  be  the  only 
method  of  removing  the  danger. 

In  hemorrhages  the  danger  is  indicated  by  the  weaknefs  and 
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quicknefs  of  the  pulfe,  or  by  its  becoming  and  continuing  imper- 
ceptible ; by  a general  palenefs  and  coldnefs  of  the  body,  and  by  a 
ghaftly  countenance ; by  inquietude,  or  by  continual  faintings  ; by 
a high  and  laborious  refpiration,  and  by  convulfions.  The  two 
laft  are  ufually  mortal  fymptoms ; yet  when  patients  are  reduced 
to  a certain  ftate  of  weaknefs,  they  are  liable  to  hyfteric  affections, 
rcfembling  convulfions,  that  are  equally  alarming,  but  by  no  means 
fo  dangerous. 

When  patients  have  buffered  much  from  lofs  of  blood,  they  will 
often  have  a fudden  and  violent  fit  of  vomiting ; and  fometimes 
under  circumftances  of  finch  extreme  debility,  that  I have  fiirunk 
with  apprehenfion,  left  they  fhould  have  been  deftroyed  by  a return 
or  increafe  of  the  hemorrhage,  which  I concluded  was  inevitable 
after  fo  violent  an  effort.  But  there  is  no  reafon  for  this  appre- 
henfion ; for  though  the  vomiting  may  be  confidercd  as  a proof  of 
the  injury  which  the  conftitution  has  buffered  by  the  hemorrhage, 
yet  the  action  of  vomiting  contributes  to  its  fuppreftion,  and  to 
the  immediate  relief  of  the  patient;  perhaps  by  forne  revulfion,  and 
certainly  by  exciting  a more  vigorous  action  of  the  remaining  powers 
of  the  conftitution,  as  is  proved  by  the  amendment  of  the  pulfe,  and 
of  all  other  appearances  immediately  after  the  vomiting. 

A tolerably  juft  opinion  may  be  formed  of  the  danger  of  uterine 
hemorrhages,  in  advanced  pregnancy,  by  the  pain  with  which  they 
are  attended.  An  equal  hemorrhage  without  pain,  is  always  more 
dangerous  than  if  the  pain  be  regular  and  acute,  and  the  danger 
is  leffened  as  the  pain  increafes.  In  the  moft  dangerous  hemor- 
rhages, there  is  no  pain  whatever,  or  none  of  confequence,  and 
patients  have  often  died,  or  been  brought  into  the  moft  imminent 
danger,  that  is,  into  fituations  from  which  it  was  fcarcely  poffible 
for  them  to  recover,  whilft  the  practitioner  was  waiting  for  the  ac- 
ceffion  of  the  pains  of  labour.  The  reafon  was  before  mentioned. 
The  pain  proves  the  degree  of  the  action  of  the  uterus , and  the 
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action  of  the  uterus  proves  that  the  powers  of  the  conftitution  are 
not  exhaufted.  I11  very  bad  cafes  there  is  before  delivery  an  effort 
in  the  uterus  to  ad,  juft  fufficicnt  to  caufe  a renewal  of  the  hemor- 
rhage ; but  immediately  upon  the  difeharge  of  a gufh  of  blood, 
the  effort,  together  with  the  little  pain  attending,  ceafes ; and  in 
this  manner  patients  would  fometimes  proceed  to  the  moment  of 
their  death,  unlefs  they  were  relieved  by  art. 


SECTION  VI. 

Those  hemorrhages,  which  are  occafioned  by  the  attachment  of 
the  placenta  over  the  ns  uteri,  are  firft  to  be  confidered,  becaufe  they 
are  attended  with  the  greateft  danger,  and  becaufe  fome  part  of 
their  treatment  will  apply  in  the  other  cafes  to  be  deferibed. 

Though  the  placenta  be  attached  over  the  os  uteri,  the  woman 
ufually  goes  through  the  early  part  of  her  pregnancy  without  any 
inconvenience,  or  any  fymptom,  at  leaft,  which  denotes  that  cir- 
cumftance.  But  wrhen  the  cervix  of  the  uterus  is  diftended  to  a 
certain  degree,  or  when  the  changes  previous  to  labour  come  on, 
there  mult  be  a hemorrhage,  becaufe  fuch  diftention,  or  change, 
will  neccffarily  feparate  a part  of  the  placenta.  This  hemorrhage  is 
often,  but  not  always,  in  proportion  to  the  fpace  of  the  placenta 
attached  over  the  os  uteri,  or  to  the  quantity  feparated,  for  women 
have  fometimes  been  in  as  great  danger  w hen  the  mere  edge  of  the 
placenta  was  fixed  upon  the  os  uteri,  as  if  the  middle  had  been 
placed  over  it. 

When  hemorrhages  from  this  caufe  once  come  on,  though  all 
women  without  proper  aftiftance  would  not  die,  they  arc  never 
free  from  poflible  danger,  till  they  arc  delivered.  As  there  is  a 
very  doubtful  chance  of  the  accomplilliment  of  the  delivery  by  the 
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pains  of  labour,  and  as  experience  has  fully  proved  the  infufficiency 
of  all  other  methods,  intended  to  fupprefs  the  hemorrhage,  and 
how  little  reliance  ought  to  be  placed  on  them,  though  they  arc 
always  to  be  tried  ; it  is  a practice,  eftablifhed  by  high  and  mul- 
tiplied authority,  and  functioned  by  fuccefs,  to  deliver  women  by 
art,  in  all  cafes  of  dangerous  hemorrhage,  without  confiding  in  the 
refources  of  the  conftitution  This  practice  is  no  longer  a matter 
of  partial  opinion,  on  the  propriety  of  which  we  may  think  our- 
felves  at  liberty  to  debate ; it  has  for  near  two  centuries  met  the 
confent  and  approbation  of  every  practitioner  of  judgment  and 
reputation,  in  this  and  many  other  countries. 

There  is  much  comfort  in  knowing  and  poffefting  a remedy,  to 
which  we  can  recur,  with  a more  than  equal  chance  of  fuccefs,  in 
any  cafe  of  great  and  imminent  danger.  But  though  it  fhould  be 
allowed,  that  the  artificial  delivery  of  the  patient,  in  every  cafe  of 
dangerous  hemorrhage,  in  advanced  pregnancy,  is  expedient  and 
neceffary  for  the  prefervation  of  the  life  of  the  patient ; and  though 
the  practitioner,  who  fhould  negleCt  it,  would  be  very  reprehenfible ; 
yet  that  neceffity,  prefuming  it  to  arife  folely  from  the  lofs  of  blood, 
or  that  expediency,  which  conftitutes  the  authority  for  the  operation, 
and  which  is  now  clear  and  diftinCt  to  another,  may  not  appear  to 
me.  Befides,  fhould  the  neceffity  be  acknowdedged,  and  the  prac- 
tice approved,  there  may  be  much  difpute  and  difference  of  opinion 
about  the  time  'when  the  operation  ought  to  be  performed. 

It  would  be  of  great  advantage  in  praClice,  if  fome  mark  were  dif- 
covered,  or  fome  fymptom  obferved,  which  wTould  indicate  the  pre- 
eife  time  wThen  women  with  hemorrhages  of  this  kind  ought  to  be 
delivered.  But  though  we  do  not  at  prefent  know  any  fuch  mark 
or  fymptom,  and  the  determination  of  the  time  is  to  be  made  by 
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the  judgment  of  each  individual  practitioner,  we  may  be  permitted 
to  itatc  what  we  do  know  in  the  moll  convincing  point  of  view. 

Admitting  then,  in  the  firft  place,  that  women  having  uterine 
hemorrhages  from  this  caufe,  in  advanced  pregnancy,  are  not  in 
fafety  till  they  are  delivered  ; that  the  natural  efforts  are  generally 
unequal  to  the  expulfion  of  the  child ; that  the  hemorrhage  can 
only  be  flayed  by  the  evacuation  of  the  contents  of  the  uterus,  giving 
an  opportunity  to  the  veffels  to  contract  and  to  clofe ; that  thefe 
falutary  effects  may  be  produced  as  certainly  by  an  artificial  extrac- 
tion, as  by  a natural  expulfion  of  the  child  ; and  if  it  be  moreover 
true,  that  the  operation,  though  performed  before  it  is  abfolutely 
neceffary,  is  not  attended  with  danger,  if  it  be  performed  in  a pro- 
per manner,  and  with  due  care ; but  that  if  the  operation  be  de- 
layed beyond  the  proper  time,  it  will  not  anfwer  the  purpofe  for 
which  it  is  recommended ; we  may  from  thefe  premifes  conclude, 
that  a woman  under  the  circumftance  of  dangerous  hemorrhage 
ought  to  be  delivered  by  art,  if  the  natural  efforts  be  unequal  to 
the  expulfion  of  the  child  ; that  it  is  better  to  deliver  too  foon,  than 
to  delay  the  delivery  a moment  too  long ; and  that  in  every  cafe  of 
doubt,  it  is  a proof  of  wifdom  to  decide,  and  determine  upon  fpeedy 
delivery. 

If  however  we  were  certain  that  the  placenta  was  attached  over 
the  os  uteri,  it  would  fcldom  be  neceffary  to  deliver  women  on  the 
firft  appearance  of  the  hemorrhage ; yet  that  will  be  fufficient  to 
awaken  our  apprehenfions,  and  fet  us  upon  our  guard.  Nor  does  it 
often  happen  that  a fecond  or  even  a third  difeharge  obliges  us  to 
proceed  to  deliver  immediately : becaufe  each  return  may  not  be  in 
fuch  a quantity,  as  by  its  violence  or  continuance  to  endanger  the 
life  of  the  patient,  or  very  much  to  reduce  her  ftrength  ; and  fuch 
an  interval  may  pafs  between  the  returns,  as  to  give  time  and  op- 
portunity for  repairing  the  mifehief  done  by  one  lofs  of  blood,  before 
the  return  of  another.  Nor  is  delivery  by  art  neceffary,  or  ufually 

proper. 


ANOMALOUS,  OR  COMPLEX  LABOURS.  483 

proper,  when  the  hemorrhage  is  abating.  There  are  cafes  how- 
ever, in  which  the  quantity  of  blood  loft,  the  fuddennefs  of  the  dil- 
charge,  and  the  efted  produced,  are  fuch  with  one  hemorrhage,  as 
to  make  it  evidently  unfafe  to  truft  a return  ; and  whenever  the 
countenance,  and  other  appearances,  indicate,  that  the  conftitution 
is  much  impaired,  by  repeated,  though  not  profufe  difcharges,  the 
ftrength  is  undermined,  and  danger  creeps  on  certainly,  though 
infidioully.  For  we  may  prefume,  that  every  conftitution  is  capable 
of  bearing  the  lofs  of  a certain  quantity  of  blood,  without  the  in- 
ftantaneous  hazard  of  life,  and  this  will  depend  upon  the  general 
ftate  of  the  body.  Now  the  body  may  be  reduced  to  fuch  a ftatc, 
that  there  is  barely  a fufficient  quantity  of  blood,  or  of  powers,  to 
carry  on  the  bufmefs  of  life,  upon  a very  nice  balance;  and  of  courfe 
the  additional  lofs  of  a fmall  quantity  may  altogether  deftroy  the 
power  of  living,  and  the  patient  die  of  the  hemorrhage,  though  the 
quantity  of  blood  which  fhall  immediately  precede  her  death  may 
be  fmall ; but  unfortunately  fhe  was  able  to  bear  the  lofs  of  none. 
We  fhould  therefore,  though  careful  not  to  ad  rafhly  and  unadvif- 
edly,  not  only  be  on  our  guard  againft  the  effed  of  rapid  and  profufe 
difcharges,  but  againft  thofe  which  are  productive  of  as  much 
danger,  on  account  of  their  returns,  though  lefs  in  degree  at 
any  one  time ; we  fhould  ever  call  to  mind  the  poftlble  evil  of 
delay,  and  recoiled  that  there  is  little  danger  in  a premature  deli- 
very, if  the  operation  be  performed  with  prudence. 

Thofe  who  are  young  in  pradice,  or  of  timid  and  anxious  difpofi- 
tions,  often  fufter  much  folicitude  from  the  apprehenfion  of  danger, 
when  it  does  not  exift  in  thefe  cafes,  which,  for  many  reafons,  l 
confider  as  highly  proper  for  a confultation,  when  it  can  be  pro- 
cured. 

In  fome  cafes,  in  which  it  has  been  prefumed  to  be  neceffary 
to  deliver  the  patient  on  account  of  the  hemorrhage,  the  parts  have 
been  in  fuch  a ftate,  that  the  operation  could  not,  it  was  thought, 
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be  performed  with  fafety.  Whenever  the  cafe  demands  the  opera- 
tion, on  account  of  the  danger  of  the  hemorrhage,  the  date  of  the 
parts  will  always  allow  it  to  be  performed  with  fafety,  though 
not  with  equal  facility  ; and  though  it  may  often  be  necefiary  to 
determine  fpeedily  upon  the  propriety  of  the  operation,  this  fhould 
never  be  performed  rafhly,  but  always  with  the  utmoff  deliberation 
and  flownefs,  even  though  it  might  admit  of  haffe.  For  in  he- 
morrhages a woman  may  perifh  from  two  errors  in  pradice ; from 
delaying  the  operation  too  long,  and  from  the  rude,  violent,  or  im- 
proper manner,  in  which  it  may  be  performed. 

Sufficient  notice  hath  been  taken  of  the  danger  of  precipitating, 
as  well  as  that  of  delaying  the  delivery,  in  cafes  of  hemorrhage. 
With  refped  to  the  operation,  the  firff  part,  that  is,  as  far  as  re- 
lates to  the  pofition  of  the  patient,  the  introdudion  of  the  hand, 
and  the  dilatation  of  the  os  uteri , has  been  already  deferibed  under 
preternatural  prefentations.  When  the  os  uteri  is  with  great  cau- 
tion fufficicntly  dilated,  to  allow  of  the  ready  admiffion  of  the  hand, 
and  we  come  to  the  placenta  attached  over  it,  it  is  of  no  confequence 
whether  we  begin  to  feparate  this  till  we  come  to  an  edge,  and  go 
up  on  the  outfide  of  the  membranes,  which  may  be  ruptured  at 
pleafure ; or  whether  we  perforate  the  fubftance  of  the  placenta,  and 
condud  the  hand  diredly  into  the  ovum,  though  by  the  latter  me- 
thod there  is  rather  more  danger  of  lofing  the  child.  In  either 
cafe,  without  regard  to  the  pofition  of  the  child,  we  muff  proceed 
to  and  lay  hold  of  its  feet,  carefully  diflinguifhing  that  they  are  the 
feet,  before  we  begin  to  extrad  them.  Immediately  on  our  begin- 
ning to  withdraw  the  hand,  which  fhould  be  done  with  a flow 
waving  motion,  the  waters  of  the  ovum  flow"  away ; and  while  they 
are  flowing,  wTe  muft  withdraw  the  hand,  grafping  the  feet  of  the 
child,  till  by  flow  degrees  tliefe  are  brought  into  the  vagina.  We 
arc  afterwards  to  wait  till  the  uterus  contracts,  and  then  gently  bring 
the  feet  through  the  external  parts.  It  is  not  improbable  but  we 
6 may 
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may  then  have  the  power  of  fmiftiing  the  operation  very  fpeedily; 
but  though  the  child  were  extracted,  if  the  uterus  did  not  aCt,  and, 
as  it  were,  follow  the  child,  as  there  would  be  a chance  of  the 
hemorrhage  returning,  the  child  fhould  be  withdrawn  according  to 
the  degree  of  the  contraction  of  the  uterus,  which  will  be  known 
either  by  the  application  of  the  hand  to  the  abdomen , or  by  the 
pain.  Nor  is  there  any  occafion  at  this  time  for  hurrying  the  deli- 
very, as  the  hemorrhage  ufually  ceafes  as  foon  as  the  child  is  turned, 
in  confequence  of  the  comprellion  made  upon  the  orifices  of  the 
veflels,  by  the  inferior  parts  of  the  child,  as  well  as  by  the  contrac- 
tion of  the  uterus.  If  the  labour-pains  be  at  all  efficient  at  this 
time,  it  would  be  proper  to  leave  the  breech  of  the  child  to  be  ex- 
pelled by  them  ; but  if  they  be  not  fufficiently  ftrong  for  this  pur- 
pofe,  affiflance  muff  be  given,  gently  extracting  by  the  feet  only 
during  the  continuance  of  a pain,  not  with  force  fufficient  to  bring 
it  away,  but  with  the  view  of  aiding  the  feeble  power  exerted 
by  the  pains,  imitating  alfo  the  pains  in  the  manner  of  extracting. 
When  the  breech  of  the  child  has  paffed  through  the  external  parts, 
the  delivery  muft  be  haftened,  as  there  is  then  danger  of  the  child 
being  deftroyed  by  the  preffure  upon  the  funis . Yet  under  fuch 
circumftances  there  is  often  a better  chance  of  preferving  the  child, 
by  leaving  it  to  be  wholly,  or  in  a great  meafure  expelled,  than  by 
extracting  it  with  violence,  as  hath  been  before  obferted: 

When  the  child  is  born,  if  the  operation  were  flowly  performed, 
there  is  not  ufually  any  continuance  or  return  of  the  hemorrhage, 
unlefs  from  the  blood  previoully  difeharged,  and  locked  up  behind 
the  body  of  the  child  ; but  if  the  hemorrhage  fhould  return,  the 
cafe  muft  be  managed,  as  will  be  recommended,  when  we  fpeak  of 
a hemorrhage  with  a retained  placenta.  If  there  be  no  hemorrhage, 
and  the  placenta  be  retained,  we  muft  be  particularly  cautious  not 
to  hurry  it  away  ; but  in  thefe  cafes  it  is  commonly  expelled  with 
great  eafe,  and  we  have  lefs  occafion  to  be  folicitous,  becaufe  from 
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the  part  where  it  was  originally  attached,  it  more  readily  admits 
of  affiftance  if  required. 

Should  nothing  uncommon  happen  in  the  delivery,  children  will 
often  be  born  alive,  in  cafes  of  hemorrhage,  which  were  extremely 
dangerous  to  the  mother  ; and  there  have  been  many  inftances  in 
which  the  delivery  being  too  long  delayed,  a living  child  has  been 
extracted,  after  her  death.  In  all  cafes  of  danger,  thefc  in  particular, 
the  fafety  of  the  parent,  and  the  prefervation  of  the  child,  are  events 
which  give  inexpreffible  fatisfadlion,  and  adorn  the  reputation  of  thc- 
pra<5litioner. 


SECTION  VII. 

It  was  before  obfervcd,  that  thofe  hemorrhages  which  are  occa- 
fioncd  by  the  feparation  of  a portion  or  of  the  whole  placenta,  origi- 
nally attached  to  any  part  of  the  uterus,  except  the  os  uteri,  were 
not  generally  fo  dangerous  as  thofe  lafl  defcribed.  But  if  the 
feparation  be  extenfive  and  fudden,  they  will  be  equally  alarming, 
the  real  danger  may  be  as  great,  and  the  fame  method  of  proceed- 
ing, that  is,  fpeedy  delivery  by  art,  may,  though  not  fo  generally, 
be  required.  The  feparation  may  be  occafioned  by  great  violence 
from  external  accidents  in  the  latter  part  of  pregnancy ; or  in  fome 
intenfe  fit  of  fainting  or  of  laughter  ; and  fometimes  the  whole  or 
a very  large  part  of  the  placenta  wTill  be  feparated  fuddcnly,  without 
any  accident  or  fymptom  which  could  give  warning  or  appre- 
henfion,  that  fuch  an  event  was  to  be  dreaded.  The  feparation 
of  the  placenta  may  then  happen  prcvioufly  to  the  commencement, 
and  it  is  not  fjurprifing  that  it  fhould  fometimes  occur  during  an)1 
period,  or  ilage,  of  labour. 

When  fudden  and  violent  difeharges  of  blood  happen  to  women 
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with  child,  in  advanced  pregnancy,  from  external  accidents,  if  the 
patient  be  kept  in  a cool  and  compofed  ft  ate,  the  difcharge  may 
ceafe,  and  without  any  return,  the  patient  may  go  on  to  her  full 
time,  and  be  delivered  by  her  natural  pains,  as  if  no  fuch  accident 
had  happened  ; though  the  child  will  often  be  ftillborn.  Some- 
times however  the  hemorrhage  will  return,  or  it  may  commence 
in  any  ftage  of  a labour,  and  our  condud  muft  be  regulated  by  the 
degree  and  probable  confequences  of  it,  and  by  the  ftate  of  the 
labour  when  it  is  firft  difcovered. 

If  any  confiderable  hemorrhage  fhould  come  on  in  the  beginning 
of  a labour,  or  previous  to  it,  and  if  the  treatment  muft  in  any 
meafure  depend  upon  the  caufe,  it  is  neceffary  in  the  firft  place 
that  we  fhould  decide  whether  the  placenta  be  attached  over  the 
os  uteri,  or  be  cafually  feparated.  Before  there  is  fome  degree  of 
dilatation  of  the  os  uteri , be  the-  difcharge  ever  fo  profufe,  and  it 
may  even  at  this  time  be  exceffive,  I do- not  know  that  it  is  always 
poftible  to  tell  with  certainty  whether  the  placenta  prefent  or  not. 
It  may  indeed  be  conjedured,  that  the, placenta  is  there  attached,  by 
the  cufhion-like  feel  of  the  cervix  and  Lower  parts  of  the  uterus  ; and 
when  the  os  uteri  is  fome  what  dilated,  inftead  of  the  membranes, 
the  flefhy  fubftance  of  the  placenta  may  be  diftinguifhed.  Yet  every 
praditioner  knows  how  very  different  the  ftate  of  thefe  parts  is  in 
the  beginning  of  labour,  and  how  difficult  it  muft  be  to  diftinguifh 
between  a firm  coagulum.  of  blood  and  the  placenta-,  not  to  mention 
that  fo  fmall  a part  of  the  placenta  may  be  attached  over  the  os 
uteri,  that  unlefs  we  could  pafs  the  finger,  completely  round  the 
circle,  which  is  fometimes  almoft  impoflible,  it  could  not  be  dif- 
covered. Taking  therefore  into  confideration  all  the  varieties 
occafioned  by  either  of  the  caufes  of  hemorrhage,  and  knowing 
that  neither  the  performance  of  the  operation,  nor  the  event,  is 
materially  different,  whatever  may  be  the  caufe,  provided'  the  dif- 
charge 
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charge  and  its  effect  are  equal,  we  mull  be  careful,  that  we  are  not 
deceived  by  attempts  to  make  too  nice  distinctions  *. 

From  a cafual  or  fpontancous  reparation  of  the  placenta,  not 
attached  over  the  os  uteri,  a hemorrhage  may  happen  in  the  begin- 
ning of  labour,  when  the  os  uteri,  for  example,  is  not  in  any  degree 
dilated ; or  when  it  is  dilated  to  a third  or  half  its  extent,  or  any 
other  degree.  If  the  difeharge  fhould  be  fo  great  as  to  require  fome 
prefent  meafures  for  the  relief  of  the  patient,  the  methods  before 
advifed  muft  be  put  in  practice,  and  the  common  affiftance  for  pro- 
moting the  dilatation  muft  be  given,  till  wc  can  feel  diftintftly 
the  membranes  of  the  ovum,  which  are  to  be  ruptured.  Bv  the 
difeharge  of  the  waters  the  diftention  of  the  uterus  will  be  leffened, 
the  fize  of  the  blood-veffels  of  courfe  diminished,  and  the  hemor- 
rhage in  general  immediately  removed  or  very  much  abated.  By 
the  fuppreffion  or  abatement  of  the  hemorrhage,  the  action  of  the 
uterus  will  be  rendered  Stronger,  and  the  delivery  often  completed  in 
a Short  fpace  of  time  without  farther  aSIiftance,  efpecially  if  the  pa- 
tient have  before  had  children. 

In  every  cafe  of  dangerous  or  confiderable  hemorrhage,  when 
we  can  distinguish  the  membranes,  it  therefore  feems  to  be  right 
and  justifiable  to  purnfture  or  rupture  them,  and  to  difeharge  the 
waters. 

But  if  the  hemorrhage  Should  come  on  in  the  Second  Stage  of 
the  labour,  that  is,  after  the  full  dilatation  ot  the  os  uteri,  and  the 
rupture  of  the  membranes,  when  the  child’s  head  has  entered  and 
in  part  defeended  into  the  pelvis ; if  the  difeharge  be  of  Sufficient 
importance  either  to  prevent  the  atftion  of  the  uterus,  or  to  bring  the 
life  of  the  patient  into  hazard,  by  its  violence  or  continuance ; then 
the  affiftancc  given  muft  depend  upon  the  progrefs  which  the  labour 

# 

* See  an  Eflay  on  this  fubjett  written  by  Mr.  Rigby,  an  able  and  experienced  fur- 
veon  at  Norwich. 
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has  made,  and  the  fituation  of  the  child,  whether  it  fliall  be  turned, 
as  in  preternatural  prefentations,  or  delivered  with  the  forceps  or 
ve&is ; or  when  neither  of  thefe  is  practicable,  and  the  exigency  of 
the  cafe  juflifies  the  operation,  by  leffening  the  head  of  the  child ; 
that  is,  the  life  of  the  parent  mull  at  all  events,  if  poffible,  be  pre- 
ferved ; but  fuch  cafes  are  rare,  and  always  require  accuracy  of 
judgment,  and  the  greatefl  circumfpeCtion. 

Hemorrhages  of  this  kind  are  alfo  fometimes  combined  with 
preternatural  prefentations  of  the  child.  Then  little  more  will  be 
required,  than  what  may  be  neceffary  on  account  of  the  prefenta- 
tion,  except  that  it  be  fooner  decided,  and  more  fpeedily  performed ; 
remembering  ever,  that  all  operations  in  midwifery  are  intended  to 
remove,  leffen,  or  prevent  natural  or  adventitious  danger,  and  not 
to  add  to  that  which  before  exifled. 

This  method  of  proceeding,  that  of  accelerating  the  labour  by 
breaking  the  membranes,  recommended  in  this  kind  of  hemorrhage, 
feldom  fails  to  anfwer  the  intention  of  moderating  or  fuppreffing 
the  difcharge,  and  of  promoting  the  labour  in  fuch  a manner,  as  to 
remove  the  danger.  The  only  inconvenience  to  be  apprehended 
is,  that  if  the  hemorrhage  fhould  continue  in  fuch  a degree,  as  to 
occafion  the  neceffity  of  artificial  delivery,  the  operation  would  be 
rendered  more  difficult  on  account  of  the  previous  difcharge  of  the 
waters.  But  in  reply  to  this  objection  it  may  be  obferved,  that  if 
the  uterus  fhould  contradl  round  the  body  of  the  child,  with  fo 
much  force  as  to  prevent  the  introduction  of  the  hand  to  turn  the 
child  with  facility,  that  it  will  probably  be  expelled  without  any 
farther  affiflance,  if  we  wait  patiently  for  the  return  of  the  pains, 
which  we  may  fafely  do  wrhen  the  hemorrhage  is  flayed,  or  very 
much  abated.  But  if  in  common  cafes  there  be  not  fufficient  force 
exerted  by  the  uterus  for  the  expulfion  of  the  child,  then  there  will 
be  no  great  difficulty  in  paffing  the  hand  into  the  uterus.  It  mufl 
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however  be  acknowledged,  that  this  is  fometimes  amongft  the 
cafes,  for  which  no  precife  rule  can  be  laid  down,  and  in  which 
the  practitioner  muft  aCt  according  to  his  own  eftimate  of  the  dan- 
ger and  difficulty. 

SECTION  VIII. 

It  is  often  a mortifying  reflection,  whilfl  we  are  conducing  a 
patient  through  a labour  rendered  uncommonly  tedious  by  the  inac- 
tivity or  irregular  aCtion  of  the  uterus , that  we  can  forefee  after 
the  birth  of  the  child  an  unfavourable  reparation  of  the  placenta, 
which  cannot  be  prevented.  All  that  art  has  dictated  to  be  done  in 
this  cafe  is,  to  fuffer  the  body  of  the  child  to  be  wholly  expelled 
by  the  aCtion  of  the  uterus , after  the  head  is  born;  or  in  fome 
cafes  rather  to  retard  its  final  expulfion,  than  to  ufe  any  force  or 
hurry  in  extracting  it,  by  which  proceeding  the  lower  parts  of  the 
cavity  of  the  uterus  will  be  retrained  from  cloflng  before  the  fundus 
aflumes  its  proper  ffiare  of  aCtion.  Yet  no  method,  nor  any  dex- 
terity will  be  fufficient  in  all  cafes  to  prevent,  after  the  birth  of  the 
child,  a troublefome,  and  fometimes  a dangerous  hemorrhage;  the 
proper  management  of  which  often  requires  as  acute  an  intelligence, 
and  as  determined  a conduCt,  as  any  circumftance  which  relates  to 
the  birth  of  the  child.  As  the  powers  of  the  uterus  or  of  the  con- 
ftitution  are  fometimes  not  exerted,  or  fail  to  anfwer  the  purpofe, 
and  as  no  woman  can  be  properly  or  fafely  left  till  the  placeyita  is 
excluded,  it  is  necefl'ary  to  confider  this  fubjeCt  in  a full  and  explicit 
manner. 

From  a review  of  what  has  been  faid  on  the  management  of  the 
placenta  by  Hippocrates,  or  in  the  writings  contained  in  his  works, 
it  does  not  appear  to  have  been  the  general  cuftom,  to  divide  the 
funis  before  the  placenta  was  expelled  ; that  if  this  were  retained  be- 
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yond  the  common  time,  no  means,  or  but  very  gentle  ones,  were 
ufed  for  the  purpofe  of  bringing  it  away ; and  in  cafes  of  its  reten- 
tion, it  was  ufual  to  introduce  medicated  fubflances  into  the 
vagina,  and  to  give  hyfteric  medicines  for  the  purpofe  of  favouring 
its  expulfion,  which  might  happen  on  the  fourth  or  fifth  day,  when 
it  was  in  a putrid  ftate.  The  introduction  of  the  hand  into  the 
uterus,  for  the  purpofe  of  bringing  away  a retained  placenta,  had  not 
been  advifed  or  come  into  confideration,  and  fuch  cafes  would  pro- 
bably very  feldom  occur.  Whether  this  practice  were  gradually 
altered,  or  another  haftily  affirmed,  it  is  impoflible  to  fay;  but  it  is 
extraordinary,  that  Celfus  *,  without  expecting  or  relying  upon  the 
natural  efforts  made  to  ejeCt  the  placenta,  of  which  he  feems  indeed 
to  have  had  an  imperfeCt  knowledge,  fiiould  have  directed  the  prac- 
titioner to  introduce  his  hand  into  the  uterus,  immediately  after  the 
birth  of  the  child,  to  bring  the  placenta  away,  together  with  any 
coagula,  which  might  have  been  formed  in  the  cavity  of  the  uterus. 
Thefe  two  contrary  methods  have,  in  different  times  and  countries, 
been  adopted  and  recommended  by  fucceeding  writers  ; but  unfor- 
tunately, the  praCtice  of  Celfus  prevailed  more  univerfally.  The  Ara- 
bians, though  fond  of  the  fludy  of  medicine,  feem  rather  to  have 
preferved,  than  improved  or  extended  the  learning  which  they 
gained,  wdren  they  plundered  the  eaftern  part  of  the  Roman  Em- 
pire. But  in  the  fifteenth  century,  which  may  be  confidered  as 

* Medicus  deinde  (ini  lira  manu,  leniter  trahere  umbilicum  ita,  ne  abrumpat,  dex- 
traque  eum  fequi  ufque  ad  eas,  quas  fecundas  vocant,  quod  velamentum  infantis  intus 
fuit : hifque  ultimis  apprehends,  venulas  menabranulafque  omnes,  eadem  ratione  manu 
diducere  a vulva,  totumque  illud  extrahere,  et,  fi  quid  intus  prseterea  concreti  fanguinis 
remanet.  Celsus,  Lib.  vii.  Cap.  xxix. 

I may  be  permitted  to  obferve,  that  many  of  the  popular  opinions,  on  medical  fubjecls, 
are  now  the  fame  in  this  country,  as  thofe  entertained  by  the  Roman  writers.  It  is 
probable,  that  they  were  firft  introduced  by  thofe  phyficians  and  furgeons  who  attended 
the  Roman  army  in  Britain,  and  not  acquired  by  the  fludy  of  their  writings. 
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the  era  of  the  revival  of  learning,  Pare  publiflied,  among  man/ 
valuable  works,  obfervations  on  the  praCtice  of  midwifery,  under  the 
title,  of  the  Generation  of  Man.  Pare  *,  who  had  an  undemand- 
ing to  fee,  and  to  profit  by  the  errors  of  others,  feems  defirous  of 
avoiding  all  extremes ; for  with  an  injunction  not  to  leave  the  pla- 
centa behind,  he  recommends,  in  ftrong  and  repeated  terms,  the 
neceffity  of  extreme  caution,  not  to  ufe  violence,  left  we  would 
invert,  or  do  other  injury  to  the  uterus ; and  there  is  no  doubt,  but 
the  opinion  of  fo  eminent  a man  muft  have  had  its  influence  upon 
the  praCtice  and  writings  of  others,  particularly  of  thofe  of  his  own 
country.  In  the  latter  end  of  the  laft,  and  the  beginning  of  this 
century,  Ruyfch  was  in  high  reputation  as  an  anatomift  at  Ani/lerdam, 
and  he  was  empowered  by  the  magiftrates  to  infpeCt  and  regulate 
the  praCtice  of  midwdfery  throughout  that  city.  Ruyfch  had  great 
induftry  and  abilities ; and  his  purfuits  in  anatomy,  and  his  office, 
as  prefident  of  the  Obftetric  College,  leading  him  to  the  know- 
ledge of  many  bad  confequences,  which  followed  the  common 
method  of  managing  the  placenta,  particularly  the  inverfion  of  the 
uterus,  he  laboured  the  point  writh  great  knowledge  and  ingenuity 
in  many  parts  of  his  works ; difcountenanced  the  praCtice,  and  for- 
bad the  placenta  to  be  extracted  haftily,  choofing  clearly  to  run  the 
hazard  of  the  evils,  which  might  follow  the  imperfections  of  nature, 
rather  than  of  thofe  which  would  be  incurred  by  the  harfh  and  vio- 
lent methods  then  in  ufe  j\  For  many  years  after  the  time  of 

Ruyfch, 


*-  Not  having  the  French  edition  of  Pate,  I tranfcribe  the  following  from  the  Latin 
tranflation.  Moth  fi  fieri  potell  umbilici  traClu  ; quod  fi  fic  non  licet,  obfletrix  oleo 
inundlum  manum,  blande  in  uterum  immittat,  ducem  fecuta  umbilicum,  ficque  com- 
prehenfas,  fi  adhuc  haereant  utero,  lemter  hac  et  iliac  concutiat,  et  fic  concuffas,  leniter 
extrahat ; non  autem  violcntius  educat,  ne  una  fequens  uterus  procidat. 

t Prudentius  ergo  relinquere  placentam,  donee  natura  hanc  feparat,  aut  donee  laxata, 
magifque  libera,  manu  evellere  hanc  detur,  quam  lethali  feftinatione  occidere  aegram. 
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Ruyfch,  the  practice  of  Celfus  was  followed  in  this  country,  by  fome 
even  down  to  this  time,  but  not  univerfally;  for  in  a large  marsu- 
fcript,  written  on  the  fubject  of  midwifery  by  Dr.  Per  aval  Wil- 
loughby, Phyfician  at  Derby,  in  the  time  of  the  Civil  War,  a copy 
of  which  came  into  my  polfefifion  by  the  kindnefs  of  my  very  able 
and  intelligent  friend.  Dr.  Kirkland,  there  is  this  obfervation : the 
afterbirihe  oft  comet h of  itfelfe,  yet  it  is  not  amiffe  to  ajjijl  nature  for 
the  producing  of  it.  There  bee  fome  midwiues,  that  never  offer  to  fetch 
the  after-birthe,  but  fuffer  nature  to  expell  it,  and  their  women  have 
done  well.  The  practice  of  extracting  the  placenta,  immediately 
after  the  birth  of  the  child,  was  neverthelefs  common  in  this  coun- 
try, which  I am  certain  mutt  often  have  produced  both  much  im- 
mediate and  future  mifchief.  It  was  taught  in  the  fecond  fchool  of 
midwifery  eltablifhed  in  London  by  Chapman  in  1733;  by  Sir  Richard 
Manningham,  in  the  public  eftablifhment  fet  on  foot  for  the  purpofe 
of  teaching  midwifery,  in  the  St.  James’s  Infirmary,  in  the  year 
1738;  and  by  Smellie,  who  I think  came  to  London  in  the  year 
1745.  Soon  after  this  time,  in  1746,  Dr.  William  Hunter  began  to 
give  leCtures  in  anatomy;  as  an  appendage  to  which,  he  added  a 
certain  number  of  leCtures  on  the  anatomy  and  phyfiology  of  the 
gravid  uterus,  interfperl'ed  with  many  practical  obfervations.  With 
a mind  compofed  and  finely  turned  for  obfervation,  with  a judg- 
ment exceedingly  correCt,  and  with  unwearied  application,  Dr.  Hun- 
ter foon  acquired  very  high  and  deferved  reputation ; and  the  great 
character  he  eltablifhed  in  the  praCtice  of  midwifery,  for  which  his 
perfon  and  manners  were  admirably  well  calculated,  and  in  which 

Putetne  quis,  boni  quid  contigifle  trucidatre  mulieri,  quod  mortua  fit  fine  placenta? 
Quae  cum  ilia  poterat  vixifle  ! Ruysch.  Adverf.  Anat.  Dec.  Secunda. — Some  allow- 
ance is  to  be  made  for  the  arguments  of  Ruyfch,  which  were  intended  to  overfet  the 
bad  practice  of  his  time.  For  if  the  placenta  were  to  be  left  entirely  to  nature  in  all 
cafes,  there  would  not  be  wanting  many  examples  of  mifchief  and  fatal  confequences 
from  the  very  method  which  he  recommends. 
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he  was  foon  and  very  much  engaged,  gave  a more  than  ufual  autho- 
rity to  what  he  advanced  on  the  fubjetft.  * Being  an  aflociate 
with  Dr.  Sandys  for  the  care  of  the  lying-in  department  in  the  Mid- 
dlefex  Hofpital,  he  propofed  to  Dr.  Sandys,  that  they  fhould  try  the 
event  of  leaving  the  placenta  to  be  expelled  by  the  atftion  of  the 
uterus,  without  attempting  to  give  any  affiftance.  After  much  con- 
fidcration  and  fome  delay,  from  the  dread  of  cenfiire,  they  agreed 
upon  the  trial ; and  in  the  firft  inftance,  the  placenta  remained 
twenty-four  hours.  No  ill  confequence  however  followed ; and 
the  trials  being  repeated  with  fuccefs,  it  became  a very  frequent, 
and  almoft  general  rule,  to  leave  the  placenta  to  be  expelled  without 
any  affiftance.  Several  untoward  and  fome  fatal  accidents  having 
followed  this  practice,  it  was  altered;  at  leaft  it  became  neceftary 
to  admit  many  exceptions ; and  after  a variety  of  changes  and  obser- 
vations, I believe  we  are  at  length  arrived  at  a ftate  of  pra&ice, 
with  regard  to  the  management  of  the  placenta,  that  will  with 
difficulty  be  improved ; a pradtice  founded  on  common  fenfe  and 
obfervation,  that  the  placenta  ought  to  be,  and  is  generally  expelled 
by  the  atftion  of  the  uterus,  in  the  fame  manner  as  the  child; 
feeling  ourfelves  at  liberty,  and  called  upon  to  alftft,  only,  when  this 
action  is  not  equal  to  the  purpofe,  or  when  a hemorrhage  or  other 
dangerous  circumftances  demand  our  affiftance. 


SECTION  IX. 

In  the  courfe  of  ten  or  twenty  minutes,  or  a longer  time,  after 
the  birth  of  the  child,  fooner  or  later,  according  to  the  condition 
of  the  patient  at  the  time  of  her  delivery,  the  atftion  of  the  uterus 

* This  account  I had  from  Dr.  Hunter  himfelf. 
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returns  for  the  purpofe  of  expelling  the  placenta  and  membranes, 
which  collectively  have  the  common  name  of  fecundines,  or  after- 
birth. This  action  is  indicated  by  pains,  in  all  refpedis  like  thofe 
the  patient  had  before  the  child  was  born,  excepting  their  degree. 
When  thele  pains  come  on,  it  is  cuftomary,  to  take  hold  of  the 
funis,  by  which  if  we  pull  flightly,  the  evacuation  of  the  placenta 
out  of  the  uterus  will  be  forwarded,  without  the  rifle  of  doing  any 
kind  of  injury  to  the  uterus.  The  placenta  and  membranes  formed 
a complete  lining  to  the  uterus:  but  the  placenta  coming  away 
firft,  and  then  the  membranes,  the  whole  is  ufually  expelled  in  an 
inverted  {fate ; yet  not  always,  as  the  feparation  of  the  placenta  is 
in  fome  cafes  fo  fpeedy,  that  it  drops  into  the  vagina,  and  puflies 
the  membranes  before  it.  But  though  the  placenta  is  generally  ex- 
pelled in  a fhort  time  after  the  birth  of  the  child,  and  with  the 
return  of  a few  pains,  it  is  fometimes  retained,  on  account,  ift.  of 
the  inaction  of  the  uterus ; or  2d.  of  the  irregular  action  of  the 
uterus ; or  3d.  of  a fcirrhous  adhefion  of  the  placenta  to  the  uterus. 
It  may  be  retained  beyond  the  ufual  time,  without  any  hemorrhage, 
but  whenever  there  is  a difcharge  of  blood,  the  whole  or  a portion 
of  it  mult  have  been  previoufly  feparated';  and  the  hemorrhage 
may  continue,  or  increafe,  or  ceafe  and  return  in  thefe  cafes,  till 
the  placenta  is  extracted  or  expelled.  Every  difcharge  of  blood  at 
this  time,  properly  fpeaking,  is  a hemorrhage ; but  to  this  term, 
together  with  the  other  parts  of  the  definition,  we  annex  the  idea  of 
fuch  a lofs  of  blood,  as,  by  its  continuance  or  degree,  may  be  appre- 
hended to  occafion  danger,  which  we  are  ever  to  bear  in  mind ; or 
on  every  flight  difcharge  of  blood,  we  might  be  led  to  make  unne- 
ceffary  attempts  to  extract  the  placenta. 

A very  ftrenuous,  and  long  continued  exertion  of  all  the  powers> 
of  the  conftitution  is  often  required  for  the  expulfion  of  the  child. 
Thefe  powers,  though  generally  adequate  to  this  effect,  fometimes 
fail  before  it  is  accomplifhed.  But  experience  having  fhewn,  that 

difficulties. 
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difficulties,  to  our  apprehenfion  infurmountable,  are  very  frequently 
overcome  by  the  natural  efforts,  both  reafon  and  humanity  difcou- 
rage  all  hafty  determinations  to  purfue  fuch  meafures,  as  may  affect 
the  fafety  of  the  mother  or  the  child.  But  as  there  is  a leaven  of 
imperfection  in  all  human  a&ions,  animal  as  well  as  moral,  we  may 
fometimes  be  led,  by  the  moft  commendable  motives,  to  defer  that 
affiftance,  which  any  particular  cafe  may  require,  fo  long,  that  after 
the  birth  of  the  child,  the  patient  may  be  in  fuch  an  exhaufted 
ftate,  and  the  uterus  fo  completely  di veiled  of  all  power  of  farther 
aClion,  that  it  is  neither  difpofed  nor  able  to  feparate  or  ejeCl  the 
placenta ; and  ffie  is  fcarcely  able  to  fupport  the  neceffary  confe- 
quences  of  her  delivery.  The  mere  debility  of  the  patient  is  there- 
fore often  a powerful  reafon  why  we  ought  to  wait,  without  mak- 
ing any  attempts  to  haften  the  feparation  or  extra&ion  of  the  pla - 
cent  a ; as  an  immediate  feparation,  natural  or  artificial,  would  render 
her  ftill  more  exhauffed  and  feeble,  and  greatly  increafe  the  danger 
arifing  from  that  debility,  which  before  exifted.  Sometimes  alfo, 
when  a labour  has  gone  on  with  great  aClivity,  there  is,  for  a con- 
fiderable  time,  and  from  the  moment  of  the  expulfion  of  the  child, 
even  though  the  labour  may  not  have  been  very  fatiguing  or  flow, 
a total  inaClion  of  the  uterus , for  which  no  reafon  can  be  affigned. 
But  if  the  time,  which  paffes  between  the  birth  of  the  child  and 
the  expulfion  of  the  placenta,  be  employed  in  compoflng  the  patient’s 
mind,  in  cooling  her  when  overheated,  or  in  fupplying  her  with 
proper  cordials  when  much  fatigued  and  wearied  with  the  preceding 
circumftances,  in  Ihort,  in  reftoring  her  to  her  natural  Hate,  it 
generally  happens,  and  we  may  reafonably  expeCl  the  aClion  of  the 
uterus  to  return,  and  make  its  efforts  to  throw  off  the  placenta  in 
the  ufual  manner,  though  more  time  may  be  required.  But  during 
this  time  of  waiting  for  the  aClion  of  the  uterus  to  return,  fliould 
a hemorrhage  come  on,  we  mull  apply  ourfelves  to  the  ufe  of 
thofe  means,  by  which  the  feparation  and  exclufion  of  the  placenta 

may 
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may  be  forwarded  ; there  being  (in  a cafe  of  hemorrhage  equally 
urgent)  as  juftifiable  a reafon  for  the  removal  of  the  placenta,  when 
that  is  retained,  as  there  was  for  the  extraction  of  the  child.  But 
every  difcharge  of  blood  is  not  a fufficient  reafon  for  the  intro- 
duction of  the  hand,  or  for  the  artificial  extraction  of  the  placenta , 
as  fome  lofs  of  blood  moft  frequently  precedes,  and  always  accom- 
panies both  its  feparation  and  exclulion.  We  muft  therefore  form 
a judgment  of  the  neceffity  of  extracting  the  placenta , by  the  opinion 
we  entertain  of  the  hemorrhage  being  fo  profufe  as  to  endanger  the 
life  of  the  patient  by  its  continuance  or  probable  increafe.  Some- 
times alfo  coagula  are  difeharged  in  considerable  quantities,  which 
from  their  appearance  may  be  fufpeCted  to  have  been  formed  long 
before  labour,  by  an  effufion  of  blood  into  the  ovum,  from  the  rup- 
ture of  fome  veffel  which  ran  over  the  furface  of  the  placenta ; 
which  coagula  do  not  indicate  any  danger.  It  is  not  exaCtly  in 
order,  but  it  muft  neverthelefs  be  obferved  in  this  place,  that 
when  I have  been  attending  women,  who  were  prone  to  violent 
hemorrhages  after  the  birth  of  the  child  in  former  labours,  I have 
made  it  a rule  to  keep  them  in  an  ereCt  pofition,  till  the  waters 
were  difeharged  by  the  fpontaneous  breaking  of  the  membranes, 
and  the  child  was  on  the  point  of  being  born.  By  this  method  it 
appeared  clearly  to  me,  that  the  uterus  aCled  more  favourably,  the 
placenta  came  away  more  naturally,  and  the  quantity  of  blood  loft 
was  very  much  diminished. 

When  the  placenta  is  not  feparated  or  ejeefed  in  due  time  after  the 
birth  of  the  chdd,  with  or  without  a hemorrhage,  means  muft  be 
ufed  for  the  purpofe  of  its  exclufion  or  extraction.  If  there  be 
no  hemorrhage,  or  none  of  importance,  it  is  always  better  to  wait 
than  to  interfere,  becaufe  Slight  attempts  to  extract  the  placenta  by 
pulling  by  the  funis  may  be  juft  fufficient,  by  loofening  a portioa 
of  the  placenta,  to  occafion  or  increafe  a hemorrhage,  and  not  equal 
to  the  extraftion  of  the  placenta  ; and  fuch  conduCl  is  a very  frequent 
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caufe  of  a degree  of  hemorrhage,  which  may  lay  us  under  the  ne- 
ceffity  of  introducing  the  hand  into  the  uterus,  in  order  to  bring 
away  the  placenta,  which  operation  might  not  otherwife  have  been 
required.  But  after  a certain  time,  which  is  too  indefinite  a term 
if  we  were  authorifed  to  ufe  one  more  precife,  but  certainly  not 
within  one  hour  after  the  birth  of  the  child,  unlefs  we  are  com- 
pelled by  hemorrhage  or  fome  untoward  lymptom,  gentle  means 
are  to  be  ufed  to  favour  its  exclufion ; and  the  mod  gentle  muff  be 
firft  tried,  as  by  giving  and  frequently  repeating  fome  adually 
warm  and  temperate  cordial,  which  may  renew*  the  difpofition  in 
the  uterus  to  ad: ; by  change  of  pofition,  or,  by  making  a moderate 
preffure  with  the  expanded  hand  upon  the  abdomen  to  aid  the 
adion  of  the  uterus ; or  by  pulling  very  moderately  by  the  funis,  to 
try  whether  it  be  difpofed  to  come  aw*ay.  As  the  term  moderate 
has  no  precife  meaning,  and  what  I call  violent,  may  by  another  be 
called  moderate,  w*e  will  fay  that  fo  much  force  is  on  no  account 
to  be  ufed  in  pulling  by  the  funis,  as  to  incur  the  rifque  of  tearing 
it  from  the  placenta,  or  of  inverting  the  uterus-,  and  that  it  is  better 
to  make  it  a general  rule,  to  prefer  the  introdudion  of  the  hand 
into  the  uterus,  to  feparate  and  bring  the  placenta  away,  than  to 
incur  the  hazard  of  either  of  thofe  accidents.  It  is  however  to  be 
obferved,  that  when  the  hand  is  introduced  for  this  purpofe,  there  is 
not  always  a ncceffity  of  ading ; for  the  very  irritation  thereby  oc- 
cafioned  will  often  excite  the  uterus  to  its  natural  adion,  and  the 
placenta  be  both  feparated  and  expelled,  as  will  be  recolleded  by 
every  one  accuftomed  to  this  operation.  But  the  hand  ought 
never,  on  any  account,  to  be  introduced  into  the  uterus,  except  as 
a matter  of  neceffity,  and  then  with  th®  utmoft  care  and  tender- 
nefs ; and  when  introduced,  fhould  never  be  withdrawn,  tdl  the 
end  for  which  it  was  introduced  is,  if  poffible,  accomplilhed. 

In  the  writings,  and  in  converfations  on  this  fubjed,  the  in- 
trodudion of  the  hand,  for  the  purpofe  of  bringing  away  a retained 
6 placenta , 
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placenta,  is  often  mentioned  as  a flight  thing ; but  I am  perfuaded, 
that  every  [perfn,  who  attends  to  the  confequences  of  pracftice, 
will  think  it  of  importance,  and  that,  if  pofflble,  it  always  ought  to 
be  avoided. 

To  promote  the  feparation  and  excluflon  of  th z placenta,  the  ap- 
plication of  the  half-clofed  hand  to  the  abdomen,  fo  as  to  make  a 
moderate  prefiure,  is  fometimes  of  ufe  by  aiding  the  uterus  in  its 
contraction ; but  this  afliftance  cannot  be  given  in  the  worft  cafes, 
that  is,  when  the  uterus  is  not  at  all  contracted,  or  contracted 
irregularly.  The  refpiration  of  the  patient  has  alfo  an  evident 
effect  upon  the  uterus  and  placenta,  of  which  we  fhall  be  fenfibie, 
if  we  retain  the  funis  in  our  hand,  in  the  act  of  expiration,  when  it 
defcends,  and  in  the  a£t  of  infpiration,  when  it  is  fomewhat  retract- 
ed. By  fupporting  the  funis  with  juft  fo  much  force  as  will  prevent 
its  retraction  in  the  act  of  infpiration,  we  fhall  foon  be  fenfibie,  that 
the  funis  is  lengthened,  wThich  will  prove  that  the  placenta  is  de- 
fending; and  the  purpofe  of  extracting  the  placenta  will  be  com- 
pleted, without  the  ufe  of  any  other  means : but  this  method  re- 
quires much  time  and  attention.  Sometimes  alfo  the  excluflon  of 
a defending  placenta  may  be  favoured  by  prefling  it,  with  one  fin- 
ger carried  along  the  funis,  towards  the  facrum,  in  fuch  a manner, 
as  to  bring  doven  an  edge  inftead  of  the  whole  mafs ; but  this  is 
not  the  cafe  of  which  we  are  fpeaking. 

In  all  cafes  of  dangerous  hemorrhage,  when  the  placenta  is  retain- 
ed, it  was  faid  to  be  equally  juftifiable  and  neceflary  to  extracft  the 
placenta,  as  it  was  to  deliver  the  woman  of  her  child  under  the 
lame  circumftances.  But  this  general  rule  requires  explanation, 
and  fome  fkill  in  the  application.  When  there  is  a prefent  he- 
morrhage, fo  important  as  by  its  violence  or  continuance  to  threaten 
danger,  the  placenta  ought  to  be  immediately  extracted.  This  is  not 
an  opinion,  but  a rule  of  practice.  But  if  there  have  already  been 
a hemorrhage,  fo  profufe  as  to  occafion  danger,  and  the  common 
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confequences  of  lofs  of  blood,  as  fainting  and  the  like,  have  already 
followed ; the  placenta  ought  not  then  to  be  extracted,  nor  the 
patient  difturbed,  nor  any  change  made,  till  flie  is  fomewhat  re- 
vived from  her  extreme  debility  ; as  the  danger  would  be  thereby 
incrcafed,  and  the  patient  die,  during  or  immediately  after  the 
operation,  as  I have  fcen  and  known  in  too  many  inltances.  In 
other  words,  the  extraction  of  the  placenta  is  to  be  confidered  as  a 
remedy  for  a prefent  or  an  apprehended  dangerous  hemorrhage,  but 
cannot  remove  the  effects  of  one  which  has  already  ceafed. 

In  cafes  alfo  in  which  there  is  no  hemorrhage,  if  the  placenta  be 
not  ejected,  or  if  none  or  but  very  feeble  efforts  be  made  by  the  ute- 
rus  for  that  purpofe,  a time  will  come,  when  we  mull  determine 
upon  its  extraction,  or  leave  it  behind;  and  the  latter  being  unfafe 
and  unjuftifiable,  the  mere  retention  will  be  fufficient  authority  for 
us  to  extract  it.  Upon  this  point  there  can  be  no  difpute,  except  as 
to  the  time,  and  we  will  fay,  leaving  the  matter  at  large,  for  the 
exercife  of  individual  judgment,  that,  if  the  placenta  be  not  ex- 
pelled at  the  end  of  four  hours  from  the  birth  of  the  child,  it  is 
generally  wife  to  determine  upon  extracting  it ; and  the  determin- 
ation of  choofmg  that  time  is,  I believe,  to  be  founded  on  the 
opinion,  that  the  parts  have  not  clofed  fmce  the  cxpulfion  of  the 
child.  I can  however  recoiled  many  examples  of  a retained  pla- 
centa, without  a hemorrhage,  to  which  I have  been  called  at  any 
time  within  twelve  or  even  twenty-four  hours  after  the  birth  of  the 
child,  in  which  the  placenta  has  been  very  eafily  managed,  when  the 
exigencies  ol  any  cafe  required  it. 

In  this  place  it  is  neced'ary  to  make  another  diftindion.  Though 
the  placenta  may  be  retained  for  many  hours  after  the  birth  of  the 
child,  if  wre  be  convinced  of  fome  degree  of  defeent,  efpccially  if 
wc  can  feel  that  part  of  it  into  which  the  funis  is  inferted,  we  have 
no  occafion  to  be  alarmed,  or  to  hurry  its  cxclufion,  unlcfs  there 
be  an  exifting  hemorrhage.  Then  the  placenta  may  be  fuffered  to 
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remain,  till  it  is  excluded  by  the  action  of  the  uterus , or  as  it  de- 
icends,  the  mod:  gentle  adiftance  may  be  given  by  pulling  by  the 
funis,  to  extradl  it ; without  any  apprehendon  of  danger,  whether  it 
be  detained  two,  or  even  twenty-four  hours,  becaufe  we  have  at 
all  times,  under  fuch  circumftances,  an  eafy  and  certain  command 
of  it. 


SECTION  X. 


Whenever  we  have  determined  upon  the  neceffity  and  pro- 
priety of  extracting  the  placenta  by  art,  we  mull:  proceed  in  this- 
manner.  The  patient  being  placed  in  a convenient  pofition,  as 
when  we  deliver  with  the  forceps  or  ve&is,  and  every  thing  in 
order,  th e funis,  which  is  our  guide,  is  to  be  held  with  a moderate 
degree  of  tightnefs.  The  external  parts  are  ufually  in  fuch  a date, 
as  not  to  require  much  dilatation ; but  if  this  fhould  be  necedary, 
it  mud:  be  done  tenderly,  and  in  the  manner  before  directed  with 
the  right  hand  or  left,  as  may  be  found  mod:  convenient ; as  mult 
alfo  the  os  or  cervix  of  the  uterus,  diould  either  be  contracted. 
When  the  hand  is  in  the  vagina,  the  funis  is  to  be  llowly  followed, 
into  the  uterus,  which  though  in  a Hate  of  total  inaftion  before, 
may  then  be  irritated  to  a fufficient  degree  of  action,  to  feparate  and 
expel  the  placenta,  without  any  further  adiltance  on  our  part.  But. 
if  the  fpontaneous  adlion  of  the  uterus  diould  not  come  on,  we 
mud:  proceed  with  the  hand  to  the  placenta,  which  may  either  ad- 
here with  its  whole  furface,  or  it  may  be  partly,,  or  even  wholly 
feparated  and  lying  loole  in  the  cavity  of  the  uterus,.  Should  there 
be  a total  adhedon,  we  mud:  fearch  for  the  edge  ot  the  placenta,  on 
the  outfide  of  the  membranes,  cautioudy  diftinguidiing  between  the 
placenta  and  the.  uterus..  When,  the  edge  oi  the  placenta  is  raided, 
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the  further  feparation  muft  be  made  with  the  blunt  ends  of  the  fin- 
gers, and  the  clofcr  and  firmer  the  adhefion,  the  flower  the  repa- 
ration ought  to  be  made  ; not  proceeding  rafhly,  or  affeCting  dex- 
terity, but  giving  our  heads  time  to  guide  our  hands,  as  if  the  ope- 
ration were  performed  under  infpection.  By  flow  proceeding,  and 
by  demurring  a fhort  time  if  we  meet  with  more  than  ordinary 
difficulty,  the  feparation  will  be  perfected ; or,  w'hen  the  greater 
portion  is  loofened,  if  we  grafp  it  flightly  in  the  hand,  and  bend 
it  backwards,  the  remaining  part  will  often  peel  from  the  uterus, 
without  trouble ; but  this  requires  much  caution.  Should  the 
placenta  be  found  partly  feparated,  we  muffc  proceed  in  the  fame 
manner.  But  whether  on  the  introduction  of  the  hand  we  found 
the  placenta  feparated,  or  whether  it  were  neceffary  to  feparate  it,  we 
are  not  to  extraCt  it  immediately,  but  to  wait  till  the  uterus  begins 
to  contract,  and  then  to  withdraw  the  hand  including  the  placenta, 
more  quickly  or  flowly,  according  to  the  degree  of  contraction ; 
for  the  hemorrhage  may  not  be  occafioned  becaufe  the  placenta  wras 
retained,  but  becaufe  its  retention,  or  fome  other  caufe,  hindered 
the  contraction  of  the  uterus.  If  there  be  no  aCtion  of  the  uterus 
whatever,  it  is  of  fervice  to  throw  the  fingers  gently  backwards 
againft  the  fides  or  fundus  of  the  uterus,  to  irritate  and  bring  on  its 
aCtion,  previous  to  our  withdrawing  our  hand.  But  when  the 
uterus  is  perceived  to  aCt,  then  gently  withdraw  the  hand,  till  the 
placenta  is  brought  into  the  vagina.  Whatever  motive  induced  us 
to  introduce  the  hand  to  feparate  the  placenta,  when  it  is  brought 
into  the  vagina,  it  ought  to  be  fullered  to  abide  there,  till  the 
patient  is  compofed,  and  recovered  from  her  fatigue,  and  till  the 
uterus  has  had  time  to  contraCl  in  fuch  a manner,  as  to  prevent 
the  return  of  the  hemorrhage,  at  lcaft  in  a dangerous  w ay.  For 
many  years  I have  made  it  a rule  to  leave  the  placenta,  naturally 
or  artificially  feparated,  to  abide  in  the  vagina  one  hour,  after  it  was 
voided  out  of  the  cavity  of  the  uterus;  and  I am  convinced  by  this 
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method,  there  is  an  infinitely  lefs  chance  of  an  enfuing  hemor- 
rhage, on  its  coming  or  being  brought  away,  and  lefs  afterpain. 
For  the  blood  difeharged  in  confequence  of  the  feparation  of  the 
placenta  ulually  forms  into  coagula,  which  are  collected  into  the 
membranes  as  in  a net,  and  the  uterus  is  left  pcrfedlly  void  of  any 
thing,  which  can  become  the  caufe  of  any  confiderable  pain. 

With  regard  to  thofe  cafes  in  which  the  placenta  is  retained 
by  the  irregular  adtion  of  the  uterus,  there  is  generally  fome  de- 
gree of  hemorrhage,  and  often  a very  profufe  one  ; though  fome- 
times  there  is  no  difcharge,  or  none  of  importance,  only  a reten- 
tion of  the  placenta  beyond  the  common  time  of  its  expulfion. 
When  all  the  parts  of  the  uterus  act  with  equivalent  force  at  the 
fame  time,  the  united  adtion  contributes  to  the  expulfion  of  what- 
ever may  be  contained  in  its  cavity.  But  if  one  part,  the  inferior 
for  inftance,  fhould  adt,  when  the  other  is  at  reft,  a contrary  effedt 
might  be  produced.  The  forms,  which  the  uterus  may  affume  in 
confequence  of  this  irregular  adtion,  are  innumerable,  but  the  moft 
common  is  the  longitudinal,  which  is  produced  when  all  the  parts, 
except  the  fundus,  adt ; or  the  hour-glafs  form,  when  the  middle  of 
the  uterus  only  adts,  by  which  it  is  divided  as  it  were  into  two 
chambers  or  cavities.  When  it  was  the  cuftom  to  bring  away  the 
placenta  immediately  after  the  birth  of  the  child,  three  reafons  were 
affigned  for  the  pradlice firft,  that  it  was  a dead  fubftance,  with- 
out any  power  like  that  which  was  fuppofed  to  be  inherent  in  the 
child ; fecondly,  that  it  was  an  extraneous  mafs,  which  became 
pernicious  every  moment  it  remained  ; and  thirdly,  that  if  not  im- 
mediately extradled,  it  would  be  almoft  impoffible  to  bring  it  away, 
the  o.y  uteri  clofing  in  fuch  a manner,  as  abfolutely  to  prevent  the 
introdudtion  of  the  hand  for  the  purpofe  of  extracting  it.  Thefe 
opinions  are  proved  to  be  groundlefs,  for  the  placenta,  we  know, 
may  remain  many  hours  or  feveral  days  without  doing  any  mifehief 
to  the  uterus ; and  the  opinion  of  the  os  uteri  clofing  fo  foon  after 
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the  birth  of  the  child  is  without  foundation,  as  that  feldom  or 
never  happens : what  has  been  edeemed  the  natural  doling  of  the 
os  uteri,  being  in  reality  an  irregular  contraction  or  fpafm  of  fome 
portion  of  the  cervix,  from  which  we  arc  affured  no  harm  and  little 
additional  difficulty  can  arife  *. 

When  the  uterus  is  contracted  thus  irregularly,  as  the  placenta 
cannot  be  expelled,  it  mull  be  extracted  by  art,  w'henever,  on  ac- 
count of  a hemorrhage,  or  of  the  time  that  is  pad  fince  the  birth 
of  the  child,  it  may  be  thought  expedient  or  neceffary.  There 
is  no  way  of  judging  of  this  kind  or  degree  of  contraction,  unlefs  by 
the  uncertain  information  we  may  acquire  by  the  application  of  the 
hand  to  the  abdomen,  till  we  introduce  our  hand  into  the  uterus. 
Before  this  operation  it  is  always  proper  to  try,  whether  the  placenta 
may  not  be  difpofed  to  come  away  by  any  of  the  gentle  means 
before  recommended.  On  the  failure  of  thefe,  and  being  fully 
convinced  of  the  neceffity,  the  hand  mud  be  conducted  in  the 
manner  before  mentioned,  till  we  come  to  that  part  which  is  par- 
tially contracted,  whether  it  be  at  the  cervix,  or  in  the  cavity  of  the 
uterus.  The  hand  mud  then  be  reduced  into  a conical  form,  in  the 
way  directed  for  the  dilatation  of  the  os  uteri,  or  external  orifice. 
Should  the  fpafm  be  in  fuch  a degree,  as  to  make  a perfect  clofure 
of  the  uterus  round  the  funis,  one  finger  mud  be  fird  infinuated 
along  the  funis,  and  this  being  turned  with  a femirotatory  motion, 
will  foon  make  room  for  a fecond,  and  fo  on,  till  all  the  fingers, 
in  a conical  form,  may  be  admitted.  The  dilatation  is  fometimes 


* Scire  enim  eft  poft  natum  infantem,  in  utero  nullum  reperiri  tale  os  ut  olim 
fuerat  : fed  ita  omnino  fe  res  habet,  ut  in  burfa  nummaria,  quas  loris  tranfmiflis  con- 
ftridta,  rugofum  os  format ; laxatis  autem  hinc  vinculis,  ubique  aeque  lata  eft  et  expanfa. 
Ruysch.  Advert.  Anat.  Dec.  Secunda. 

The  tenth  chapter  of  the  fecond  Decade  is  full  ot  ufeful  obfervations  regaiding  the 
management  of  the  flaccnta,  given  in  very  honeft  and  animated  language. 
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to  be  made  in  oppofition  to  a very  firm  contraction,  yet  it  muft 
be  done  ileadily  and  refolutely,  though  not  rafhly  or  violently. 
Before  the  hand  is  pafled  beyond  the  contracted  part,  this  muft  be 
amply  dilated,  otherwife  it  will  clip  round  the  wrift,  and  impede 
the  fubfequent  part  of  the  operation.  When  the  contracted  part  is 
amply  dilated,  the  hand  muft  be  carried  forwards  into  what  may 
be  called  the  upper  chamber  of  the  uterus,  in  which  the  placenta  is 
contained.  Whether  this  be  feparated  wholly  or  partially,  or  be 
yet  adhering,  we  muft  proceed  according  to  the  method  before 
mentioned.  Immediately  upon  the  reparation  of  the  placenta , the 
hand  containing  it  is  to  be  drawn  out  of  the  upper  cavity,  to  that 
part  of  the  uterus  which  was  before  fo  clofely  contracted,  and  held 
there,  till,  by  the  preffure  behind,  we  are  fenfible  of  the  aCtion  of 
the  fundus.  The  hand  containing  the  placenta  is  then  to  be  with- 
drawn by  flow  degroes,  till  it  arrives  in  the  vagina,  where  the  placenta 
may  be  fuffered  to  remain  for  one  or  feveral  hours ; or  we  may 
wait  till  it  is  wholly  expelled  by  the  pains,  in  order  to  avoid  the 
hazard  of  a fubfequent  hemorrhage. 

When  the  placenta  is  either  expelled  by  the  aCtion  of  the  uterus , 
or  extracted  by  art,  it  fliould  be  a general  rule  to  apply  the  hand 
to  the  abdomen  afterward,  that  we  may  be  allured  the  uterus  is  not 
inverted ; but  this  method  is  not  always  fatisfaClory,  for  in  one  cafe, 
though  the  volume  of  the  uterus  was  felt,  apparently  contracting 
properly,  the  inverting  uterus,  as  it  receded,  was  miftakcn  for  a 
regular  contraction. 

The  natural  attachment  of  the  placenta  to  the  uterus  is  of  fuch 
a texture  and  kind,  as  very  readily  to  admit  of  feparation.  But  if 
that  part  of  the  uterus,  to  which  the  placenta  adheres,  fliould  be 
in  a fcirrhous  or  morbid  ftate,  the  placenta  will  partake  of  the 
difeafe.  On  the  examination  of  the  placental  of  different  women, 
there  are  not  unfrequently  found  morbid  appearances,  fome  being 
difpofed  to  a putrid,  others  to  a fcirrhous  or  cartilaginous  ftate ; 

3 T while 


5 o6  INTRODUCTION  TO  MIDWIFERY". 

while  in  others  there  is  a degree  of  offification  in  the  veflels,  and 
fometimes  perfect  concretions.  The  adipofe  fubftance  often  found 
upon  the  placenta  in  large  quantities  is  not  of  any  importance.  The 
difficulty  of  the  reparation  will  depend  partly  upon  the  placenta 
itfelf,  and  partly  upon  the  ftate  of  the  uterus.  When  there  is  found, 
on  the  introduction  of  the  hand  into  the  uterus,  an  uncommonly  firm 
adhefion  of  the  placenta,  a perfect  feparation  will  be  extremely 
difficult,  and  perhaps  fometimes  impollible,  without  the  hazard  of 
doing  direCt  injury  to  the  uterus.  There  is  no  fecurity  in  thefe  cafes, 
but  by  taking  time  in  the  operation,  confiding  chiefly  in  flow  pro- 
ceeding, both  for  accomplifhing  our  purpofe,  and  avoiding  mifehief. 
It  has  been  faid,  that  it  is  more  juftifiable  to  leave  a portion  of  the 
placenta  behind,  than  to  continue  very  ftrenuous  efforts  to  bring  the 
whole  away,  as  thefe  may  give  unbearable  pain,  and  become  the 
caufe  of  immediate  or  fubfequent  injury.  It  muft  be  acknowledged, 
that  it  is  always  a very  dcfirable  thing,  to  bring  away  the  placenta 
wholly  and  perfectly,  not  only  for  the  fatisfaClion  of  friends,  but  for 
the  real  good  and  intereft  of  the  patient.  Even  the  membranes 
fhould  be  managed  with  caution,  for  though  a portion  or  the  whole 
of  thefe  might  be  left  without  danger,  they  occafion  a fostor  in  the 
difeharges,  and  often  fo  much  pain  as  to  create  a fufpicion  of  difeafe. 
But  without  meaning  to  give  authority  to  negligence,  or  mifeondud, 
to  rafhnefs,  or  violence,  we  may  fuppofe  a fituation,  in  which  we 
muft  fubmit  to  fome  evil,  and  in  which  all  that  is  in  our  power 
is,  to  choofe  the  leaf!:.  There  can  then  be  no  doubt,  but  that  it  is  a 
lefs  evil  to  leave  a portion  of  the  placenta  behind,  than  to  do  any 
pofitive  injury  to  the  uterus,  in  firming  to  bring  it  away.  For  it  has 
been  found,  when  a portion  of  the  placenta  was  left  behind,  that  the 
hemorrhage  has  ceafcd  and  not  returned,  and  that  this  portion  far 
fooner  decayed,  or  was  more  readily  digefted  or  expelled,  than  the 
whole.  I once  faw  an  infiance  of  a whole  placenta  retained  till  the 
fifteenth  day  after  the  birth  of  the  child,  and  then  expelled  with 
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little  figns  of  putrefaction  except  upon  the  membranes  ; the  whole 
ffirface,  which  had  adhered,  exhibiting  marks  of  a frefh  feparation. 
The  recovery  of  this  patient  was  very  fortunate,  for  I have  feen 
feveral  other  cafes  of  a fimilar  kind  terminate  fatally.  It  is  a con- 
clufion  generally  made,  though  not  always  warranted,  that,  if  a 
woman  die  with  a portion  of  the  placenta  retained,  her  death  ought 
to  be  attributed  to  it ; yet  it  fhould  be  confidered,  that  there  may 
have  been  previous  difeafe  in  the  uterus,  and  that  the  event  may 
have  been  really  occalioned  by  violent,  though  unfuccefsful  attempts 
to  bring  it  away,  and  not  by  the  retention.  Sometimes  the  danger 
of  thefe  cafes  is  known  to  the  praCtitioner  only,  who  is  obliged  to 
aCt  according  to  exigencies,  for  which  he  may  not  be  particularly 
prepared ; but  if  he  have  before  acquired  a juft  knowledge  of  the 
principles  of  the  art,  explain  himfelf  ingenuoufly,  determine  not 
rafhly,  and  proceed  flowly,  he  will  not  do  any  thing,  for  which  he 
can  be  juftly  blamed,  and  will  generally  be  fuccefsful. 

The  funis  is  commonly  inferted  about  one  third  of  its  ipace  from, 
or  at  the  very  edge  of  the  placenta,  fometimes  in  the  centre,  and  now 
and  then  the  veffels  branch  off  before  it  reaches  the  placenta ; and 
the  eafe  or  difficulty,  with  which  this  may  be  brought  away , 
fomewhat  depends  upon  the  infertion  of  the  funis.  The  chance  alfo 
of  tearing  the  funis  away  refts  chiefly  upon  the  force  ufed  to  ex  trail 
the  placenta  by  it ; yet  if  it  be  inferted  fully  into  the  placenta,  and 
be  in  a found  ftate,  the  force  which  it  can  bear  is  infinitely  greater, 
than  can  be  exerted  without  the  hazard  of  inverting  or  doing  other 
injury  to  the  uterus.  But  if  the  finis  be  in  a putrid  flate,  or  if  the 
veffels  branch  off  too  foon,  it  may  be  torn  away  with  a very  fmall 
degree  of  force,  as  in  the  latter  cafe  it  can  only  fuftain  what  a Angle 
branch  of  the  veffels  can  bear.  Hence  in  a cautious  extraction  of 
the  placenta,  we  are  fometimes  fenfible  of  a fudden  yielding  or  jerk 
in  the  funis,  which,  if  the  fame  force  be  continued,  will  be  repeated, 
till  at  length  the  funis  comes  unexpectedly  away,  and  the  placenta  is 
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left  in  the  uterus,  or  in  the  vagina.  Great  circumfpeCtion  and  flow 
proceeding  will  ufually  prevent  this  accident;  but  if  it  fhould 
happen  in  our  own  practice,  or  we  fhould  be  called  to  aflift  others, 
we  muft  determine  whether  the  cafe  will  allow  of  farther  waiting, 
or  whether  there  be  a neceflity  of  bringing  the  placenta  away  im- 
mediately, by  introducing  the  hand  into  the  uterus.  If  there  fhould 
be  occafion,  on  account  of  hemorrhage  or  any  other  untoward  cir- 
cumftance,  for  the  latter  method,  which,  if  confiftent  with  the  fafety 
of  the  patient,  ought  always  to  be  avoided,  we  may  confider  the 
inconveniencies  produced  by  the  want  of  the  funis,  which,  when  it 
remains,  ferves  as  a guide  to  conduCt  the  hand,  and  helps  moreover 
to  keep  the  uterus  fteady,  and  to  bring  down  the  placenta  when 
feparated.  The  former  of  thefe  will  not  be  of  much  confequencc 
to  a perfon  accuftomed  to  the  operation;  and  the  latter  will  be 
lefTened,  if  an  afliftant  make  a judicious  prefTure  upon  the  abdomen 
with  both  his  hands.  Some  difadvantage  will  neceflarily  arife  from 
this  accident,  we  fhould  therefore  be  careful  to  avoid  it,  when  in 
our  power ; but  though  a little  embarrafl'ment  may  be  occafioned, 
fcven  when  the  placenta  is  in  the  vagina,  the  importance  of  the 
difadvantages  produced  by  the  feparation  of  the  funis  has,  I believe, 
generally  been  over-rated. 

S E C T I O N XI. 

The  hemorrhage,  which  follows  the  expulfion  or  extraction 
of  the  placenta,  may  be  a continuation  of  that  which  came  on 
before  the  birth  of  the  child,  or  between  the  birth  of  the  child  and 
the  expulfion  of  the  placenta ; or  it  may  be  unconnected  with  either 
of  thefe,  but  merely  a confequence  of  the  feparation  and  exclulion 
of  the  placenta.  This  has  ufually  been  deferibed  by  writers  as 
an  immoderate  flux  of  the  lochia,  but  is  with  more  propriety 
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arranged  under  the  clafs  of  hemorrhages;  and  though  generally  not 
fo  dangerous  as  either  of  the  varieties  laft  defcribed,  it  is  often, 
alarming,  and,  under  particular  circumftanccs,  has  fometimes  proved 
fatal. 

The  difcharge  of  blood,  which  follows  the  feparation  and  exclufion 
of  the  placenta,  varies  in  different  women,  being  in  fomc  very  fmall, 
and  in  others  there  is,  after  every  adt  of  parturition,  a difpofition 
to  a very  profufe  hemorrhage,  which  fuddenly  reduces  the  patient 
into  a frightful  {rate.  Tt  is  a popular  opinion,  that  the  greater  thcfe 
difcharges  are  at  the  time  of  delivery,  the  fafer  women  will  be  from 
the  chance  of  difeafes  during  childbed;  and  this  opinion  very  much 
leffens  the  terror  of  the  bye-ftanders,  when  difcharges  come  on 
with  great  profufion.  But  the  pradlitioner,  who  knows  the  poffible 
effedt  of  fudden  and  violent  hemorrhages  at  this  time,  efpecially 
in  patients  who  were  before  much  weakened,  cannot  feel  at  his 
eafe,  though  fupported  by  the  general  experience  of  their  being 
feldom  dangerous.  Nor  is  the  opinion  true,  that  the  greater  the 
difcharge,  the  fafer  the  patient  will  be ; for  whatever  weakens  the 
patient  extremely,  muft  render  her  more  liable  to  difeafes  of  various 
kinds  in  childbed. 

It  has  often  been  a matter  of  great  furprife  to  me,  when  I have 
feen  a patient  bear  a fudden  difcharge  of  what  feemed  an  enormous 
quantity  of  blood  on  the  coming  away  of  the  placenta,  without 
fainting,  or  Hie  wing  any  figns  of  the  common  confequences  of  great 
lofs  of  blood ; but  it  may  be  explained  in  this  manner.  Should  every 
drop  of  blood,  which  circulates  in  the  uterus , be  difcharged  in  an 
inftant,  it  would  be  of  no  immediate  confequence  to  the  patient,  the 
very  exiftence  of  the  uterus  not  being  neceiiary  for  her  life.  When 
all  this  blood  is  difcharged,  if  the  uterus  fliould  contract  fpeedily,  fo 
that  the  veffels  Ihould  be  reduced  to  a fmall  fize,  there  would  not 
be  a continuance  or  return  of  the  hemorrhage,  and  the  patient  would 
exhibit  no  figns  of.  buffering  from  that  which  had  happened.  But 
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after  the  difcharge  of  the  blood  contained  in  the  veffels  of  the  uterus, 
as  before  ftated,  it  there  fhould  be  no  contraction  of  the  uterus,  then 
the  veffels  remaining  of  the  fame  fize,  and  the  communication  be- 
tween the  body  and  the  uterus  being  preferred  open,  as  in  pregnancy; 
the  veflels  ot  the  uterus  would  be  replenifhed  from  the  conftitution, 
and  the  fame  effeCt  would  be  produced  in  the  patient,  as  if  it  were 
really  loft.  Should  this  fecond  quantity  of  blood  fupplied  to  the 
uterus  be  difcharged,  and  another  be  claimed  from  the  conftitution, 
then,  according  to  the  quantity  demanded,  and  the  number  of  times 
the  demand  was  made,  would  of  courfe  be  the  danger  of  the 
patient.  In  fome  cafes  the  hemorrhage  does  not  follow  the  ex- 
traction of  the  placenta  immediately,  but  comes  on  after  a certain 
time  ; and  then  it  may  be  fuppofed,  that  the  communication  be- 
tween the  body  and  the  uterus  was  clofed,  but  not  being  confirmed, 
was  opened  again  by  fome  effort  too  foon  made,  or  more  violent  than 
the  fituation  of  the  patient  could  endure.  Thefe  circumftances 
point  out  very  clearly  the  neceflity,  in  the  management  and  for  the 
prevention  of  uterine  hemorrhages,  of  ever  remembering,  that  the 
danger  attending  them  is  leffened,  and  the  lafety  of  the  patient 
fecured,  only  by  a proper  contraction  of  the  uterus.  Hence  in  he- 
morrhages of  this  kind,  however  vehement,  the  acceffion  of  uterine 
pain  immediately  proclaims,  that  the  danger  is  palling,  or  is  paft. 

With  refpeCt  to  this  variety  of  hemorrhage,  two  things  are  to  be 
confidered;  ift.  by  what  method  or  means  it  is  to  be  prevented; 
2d.  how  it  fhall  be  remedied,  when  it  does  exift. 

When  the  hemorrhage  depends  upon  the  impcrfcCt  or  irregular 
aCtion  of  the  uterus,  excited  for  the  end  of  expelling  the  placenta, 
it  may  not  be  in  our  power  to  regulate  thefe.  But  as  far  as  relates 
to  the  force  ufed  in  the  feparation,  or  hurry  in  the  extraction  of 
the  placenta,  we  may  always  aCt  rcafonably  and  calmly,  and  proper 
conduCt  will  generally  infure  fucccfs.  It  was  before  advifed  to  leave 
the  placenta  in  the  vagina  for  one  hour  after  its  cxclulion  from 
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the  uterus,  in  common  cafes,  unlefs  it  were  fooner  expelled  by  the 
natural  efforts.  Objections  have  been  raifed  to  this,  becaufe  it 
confines  the  patient  to  an  uncomfortable  fituation  for  a long  time; 
and  it  has  been  faid,  that  it  Avas  cruel  to  leave  her  friends  under 
anxiety,  with  the  delivery  incomplete,  when  we  have  the  power 
of  readily  bringing  the  placenta  away.  Nowt,  if  we  are  fpeaking 
of  a cafe  of  real  or  prefumed  danger,  the  argument  of  uncomfort- 
ablenefs  is  not  to  be  put  in  competition  with  a conduCt,  on  which 
the  increafe  or  diminution  of  that  danger  may  turn;  nor  does  the 
cenfure  of  a good  aCtion  make  it  degenerate  into  a crime,  or  convert 
that,  which  is  in  its  own  nature  honeft  and  intelligent,  to  cruelty. 
On  the  contrary,  it  may  be  the  height  of  tendernefs,  in  me,  to  en- 
courage the  patient  to  bear  a fmall  degree  of  prefent  pain  or  incon- 
venience, by  which  her  fafety  is  infured,  rather  than  by  an  officious 
interpofition  to  add  to  the  hazard,  by  complying  with  the  felicita- 
tion of  thofe,  who  are  not  qualified  to  judge.  When  the  placenta 
is  brought  into  the  vagina,  we  have  then  the  abfolute  command  of 
it  at  our  pleafure;  but  the  very  eafe,  with  which  it  could  be  brought 
away,  is  often  a good  reafon  why  it  fhould  be  buffered  to  abide,  as 
it  proves,  that  there  is  no  natural  contraction  of  the  parts  for  its 
exclufion,  otherwife  it  would  be  expelled  without  our  affiftance.  In 
what  other  manner  a placenta  remaining  in  the  vagina  may  con- 
tribute to  the  prevention  of  a hemorrhage,  except  that,  by  the 
irritation  made  upon  the  os  uteri,  it  urges  the  uterus  to  aCt,  it 
may  be  hard  to  fay ; though  I am  convinced  of  the  benefit  thence 
derived.  Nor  have  1,  when  attending  patients  who  have  been  prone 
to  a hemorrhage  in  former  labours,  been  fatisfied  with  leaAung  it  in 
that  fituation  for  one  hour,  but  have  prolonged  the  time  to  two 
hours,  or  more,  unlefs  it  fhould  be  in  the  mean  while  ejeCted  by 
the  pains,  which  proving  the  increafed  aClion  of  the  uterus,  would  give 
an  affurance  of  fafety.  MoreoA'er,  after  Avaiting  fo  long  as  feemed 
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reafonable  and  proper,  I withdraw  the  placenta  very  gently,  not 
increafing  the  force  on  account  of  every  little  obftacle,  but  de- 
murring and  waiting  longer.  Even  after  the  placenta  is  wholly  ex- 
cluded, if  the  membranes  {lick,  I wait  yet  longer,  and  proceed  more 
{lowly,  knowing  that  a few  minutes  occafion  a difference  between 
the  lofs  of  one,  and  fevemor  eight  ounces  of  blood,  which  fometimes 
may  be  of  the  the  utmoft  importance;  nor,  under  thefe  circum- 
llances,  can  any  harm  arife  from  delay. 

When  we  have  the  management,  or  are  called  to  cafes  of  pre- 
ceding or  prefent  hemorrhage,  the  placenta  being  extracted,  it 
fhould  be  an  unfailing  general  rule  to  examine  the  patient,  to  be 
fure  that  the  uterus  is  not  inverted;  or  perhaps  by  flight  irritation 
about  the  os  uteri,  to  endeavour  to  bring  on  its  a&ion.  Then  all  the 
means  before  recommended  for  the  fuppreffion  of  hemorrhages  arc 
to  be  put  in  practice,  fpeedily  and  llrenuouily;  and  we  are  alfo  to 
endeavour  to  promote  the  adtion  of  the  uterus , if  at  reft,  or  to 
flrengthen  it  if  feeble,  by  moderate  preffure  upon  the  abdomen  with 
a very  cold  hand. 

After  the  exclufion  of  the  placenta,  on  the  application  of  the  hand 
to  the  abdomen,  it  is  fometimes  clear,  from  the  volume  of  the  uterus , 
though  contracted,  that  there  are  large  coagula  contained  in  its  cavity. 
We  have  been  directed  by  gentle  dilatation  of  the  os  uteri,  to  give 
thefe  an  opportunity  ol  coming  away,  or  even  to  introduce  the  hand 
for  this  purpofe*,  as  by  their  continuance,  they  were  fuppofed  to 
keep  up  the  diflention  of  the  uterus,  and  to  occafion  a continuance 
of  the  hemorrhage,  as  well  as  other  mifehief.  Of  any  advantage 
faid  to  be  derived  from  this  practice  I am  very  doubtful,  or  whether 
it  may  not  be  fufpected  to  renew  or  incrcafe,  rather  than  to  fup- 
prefs  the  hemorrhage.  I have  never  attempted  it,  nor  even  troubled 
myfelf  with  the  {late  of  the  uterus,  unlefs  it  was  inverted,  after  the 

* See  the  quotation  from  Celfus,  at  page  491. 
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placenta  was  brought  away,  but  have  left  whatever  coagula  it  con- 
tained, to  be  expelled  by  its  own  action.  Some  have  believed,  that 
the  hemorrhage  was  to  be  prevented  by  giving,  without  delay,  after 
the  birth  of  the  child,  two  or  three  glailes  of  wine,  or  even  a 
ftronger  cordial,  with  a view  of  bringing  on  a fpeedy  contraction  of 
the  uterus , and  I have  really  thought  fometimes  with  great  fuccefs. 

The  fainting  which  follows  hemorrhages  was  confidered  as  an 
effeCt  produced,  or  as  a remedy  provided  for  their  fuppreffion.  It 
was  alfo  faid,  that  the  medicines  given,  or  the  means  ufed,  did  fer- 
vice,  according  to  the  degree  of  chilnefs  they  occafioned,  and  the 
Ilacknefs  of  the  circulation  which  followed.  We  were  cautioned 
not  to  remove  this  faintnefs  by  the  exhibition  of  cordials,  left  with 
the  return  of  the  circulation  there  fhould  be  a renewal  of  the  he- 
morrhage; at  leaft  till  we  had  given  fufficient  time  for  the  con- 
traction of  the  veffels  and  other  circumftances  to  take  place,  before 
the  patient  revived.  But  when  the  patient  becomes  cold,  and  there 
is  apparently  the  moft  imminent  danger  of  her  dying,  we  muft  pre- 
fume thofe  effeCts  are  produced,  or  no  longer  regard  them,  but 
give  without  delay  nourilhment  and  cordials  in  fmall  quantities,  very 
often  repeated,  and  the  patient  muft  be  as  it  were  compelled  to 
live,  by  the  ftrenuous  and  conftant  fupport  we  give.  Nor  is  the  ex- 
hibition of  cordials  to  be  confined  to  any  particular  quantity  or  time, 
we  are  only  to  be  guided  in  both  refpeCts  by  the  continuance  of 
danger.  Wine,  brandy  properly  diluted,  or  any  domeftic  cordial, 
will  be  fuitable  on  thefe  terrible  occafions,  and  they  muft  be  made 
aClually  warm.  In  fome  cafes,  volatiles  have  a good  effeCt,  and  the 
julap.  vitce  of  Bates,  which  is  compofed  of  warm  wine  and  the  yelks 
of  eggs,  with  the  addition  of  a few  drops  of  oil  of  cinnamon,  has 
proved  an  admirable  medicine.  Yet  I muft  confefs,  that  the  beft 
and  moft  general  cordial  is  very  cold  air,  at  leaft  it  is  indifpenfably 
neceffary ; and  the  ftrongeft  ftimulant  in  extreme  cafes  is,  to  fprinkle 
the  face  repeatedly  with  cold  water,  which  the  patient,  fenfible  of 
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the  benefit  file  receives,  would  often  require  to  be  done  with  great 
earneftnefs*. 

On  the  fame  ground  on  which  thefe  medicines  are  adxiled, 
opiates,  though  in  fome  cafes  they  may  prevent,  were  cftcemed 
improper,  during  the  continuance  of  a hemorrhage,  and  they  cer- 
tainly ought  not  to  be  given  too  freely,  when  the  patient  is  reduced 
to  a Hate  of  great  weaknefs.  Above  all,  fhe  is  not  to  be  difturbed, 
or  raifed  to  an  ere6t  pofition,  but  the  fmall  portion  of  the  principle 
of  life  is  to  be  carefully  hufbanded;  and  there  is  often  a power  of 
living  in  a quiefeent  Hate,  or  in  a recumbent  pofition,  when  the 
patient  would  be  deftroyed  by  the  leaft  exertion,  or  by  being  raifed 
to  an  eredt  pofition.  Whether  an  hour  or  a day  be  required  for 
this  purpofe,  after  a profufe  hemorrhage,  the  patient  ought  not  to 
be  raifed,  or  even  moved,  before  Ihc  is  quite  revived,  and  then  with 
the  utmofl  care  and  circumfpedtion  ; and  through  want  of  atten- 
tion to  this  matter,  fudden  death  has  fometimes  happened,  when 
we  w7ere  not  fufpicious  of  danger.  When  immediate  danger  is  no 
longer  apprehended,  and  the  patient  has  been  reduced  to  a very 
low7  Hate,  the  views  of  practice  are  changed,  and  it  will  not  be 
prudent  to  replenifh  the  emptied  vdfcls  too  haflily,  or  to  Simulate 
them  to  ftrong  action. 

It  is  laftly  to  be  obferved,  that  in  the  violent  and  pertinacious 
head-ach*,  and  other  nervous  complaints,  which  follow  profufe 
hemorrhages,  and  fometimes  continue  for  many  weeks,  it  will  be 
of  great  fervice  to  procure  tw  o or  three  ltools  every  day  previous- 
to  the  exhibition  of  the  bark,  or  other  tonic  medicines,  though  the 
patient  be  pale  and  in  a weak  Hate.  For  the  prefent  relief  of  head  - 

* Chapman  mentions  a compliment  paid  him  by  Sit  Richard  Biackmorc,  in  a cafe  ot 
this  kind,  which  fhews  great  accuracy  of  diftinttion.  If,  (hid  Sir  Richard,  you  had  ufed 
lefs  cold  applications,  tins  patient  would  have  died  from  the  lofs  of  blood  ; and  if  jou  had 
continued  them  longer,  you  would  have  extingui (lied  the  poweis  o.  nu 

* Douleur*  du  tefte  apres  grande  pfirtes  du  fang.  Afauriccau. 
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ach,  cold  applications  to  the  temples,  as  white  of  egg  mixed  with 
powdered  bay  fait,  or  crude  fal  ammoniac,  always  keeping  the  legs 
and  feet  warm,  will  fometimes  be  of  fervice,  as  will  alfo  occafionally 
all  the  nervous  medicines  in  common  ufe. 

Thefe  obfervations  I have  written  with  great  pleafure,  hoping  they 
may  be  of  fervice,  and  I may  recommend  the  method  founded  on 
them  with  feme  confidence,  having  in  pradice  feen  innumerable 
tnftances  of  its  good  effects,  though  the  fubjed  yet  admits  ot  much 
improvement. 

SECTION  XII. 

\ 

ON  THE  INVERSION  OF  THE  UTERUS. 

The  inverfion  of  the  uterus  has  been  more  than  once  mentioned, 
but  the  fubjed  is  fo  important,  as  to  require  fome  farther  consider- 
ation. 

In  every  cafe  in  which  there  was  reafon  to  fufped  this  terrible 
accident,  efpecially  when  it  had  been  found  necefiary  to  extrad  the 
placenta  by  art,  we  wTere  advifed  to  apply  the  hand  to  the  abdomen, 
for  the  purpofe  of  trying  whether  the  tumour  of  the  contra ded 
uterus  could  be  felt,  and  if  there  were  any  remaining  doubt,  to 
examine  per  vaglnam.  When  it  is  inverted,  inftead  of  feeling 
through  the  integuments  the  contraded  uterus , there  is  a coniiderablc 
vacuity  at  the  lower  part  of  the  abdomen,  which  gives  fufficient 
reafon  to  fufped  the  inverfion,  and  the  latter  examination  proves  it. 
In  one  cafe  which  was  under  the  care  of  a perfon,  wTho  might  have 
been  allowed  to  be  a competent  judge,  and  expeded  to  ad  more 
wifely,  when  he  applied  his  hand  to  the  abdomen,  the  receffion  of 
the  inverting  uterus  wras  miftaken  for  its  contradion;  and  it  was 
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actually  inverted,  though  he  entertained  no  fufpicion  of  what  had 
happened. 

The  reafons  advanced  to  prove  the  neccffity  of  afeertaining  the 
inverfion  are,  1.  that  the  patient  may  be  relieved  from  her  prefent 
danger,  if  there  be  a hemorrhage;  2.  that  a part  of  fo  much  confe- 
quence  may  not  be  differed  to  remain  in  that  ftate,  even  if  there 
were  no  hemorrhage;  3.  that  if  it  were  not  foon  replaced,  it  could 
not,  after  a very  fhort  time,  be  reftored  to  its  proper  fituation. 

Whether  the  inverfion  of  the  uterus  be  the  firft  caufe  of  the  he- 
morrhage, with  which  it  is  aim  oft  univerfally  attended,  or  only  a 
caufe  of  its  continuance,  or  if  there  be  no  hemorrhage,  the  reafons 
for  replacing  it  fpeedily  would  be  of  equal  force.  Not  that  all  wo- 
men would  die  though  the  'uterus  were  inverted,  but  they  would  be 
in  the  greateft  and  moft  imminent  danger.  The  impoftibility  of  re- 
placing it,  if  not  done  foon  after  the  accident,  has  been  proved  in 
feveral  cafes,  to  which  I have  been  called,  fo  early  as  within  four 
hours,  and  the  difficulty  will  be  increafcd  at  the  expiration  of  a 
longer  time.  Whenever  an  opinion  is  afkcd,  or  affiftance  required 
in  thofe  cafes  which  may  not  improperly  be  called  chronic  inver- 
fions,  it  is  almoft  of  courfe,  that  the  repofition  ffiould  be  attempted- 
but  I have  never  fucceeded  in  any  one  inftancc,  though  the  trials 
were  made  with  all  the  force  I durft  exert,  and  with  whatever  fkiil 
and  ingenuity  I poftefled;  and  I remember  the  fame  complaint  being; 
made  by  the  late  Doctors  Hunter  and  Ford-,  fo  that  a reverlion  of  a 
uterus,  which  has  been  long  inverted,  may  be  concluded  to.  be  im- 
poffible.  It  feems  as  if  the  cervix  of  the  uterus  continued  to  ad:,  or  had 
foon  aded  in  fucli  a manner,  as  to  gird  the  inverted  uterus  fo  firmly,, 
that  it  could  not  be  moved  ; yet  the  inverted  furfaces,  though  lying 
in  contad,  have  not  been  found  coalefced  together,  fo  as  to  form 
one  mafs,  as  has  been  furmifed.  All  that  art  can  do  in  fuch  cafes,, 
in  which  the  patients  are  commonly  fubjed  to  profufe  mucous  dis- 
charges, or  to  frequent  hemorrhages,  but  without  any  unbearable 

pain. 
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pain,  is  to  alleviate  their  fufferings,  to  moderate  fymptoms,  and 
fometimes  to  fupport  the  perpending  uterus  by  a flat  peffary.  In  a 
plate  publiihed  many  years  ago,  there  is  an  exadt  reprefentation  of 
an  inverted  uterus  of  long  Handing,  from  a beautiful  drawing,  by 
Dr.  R.  Atkhifon . 

Befide  the  complete  inverfion  of  the  uterus,  in  which  the  fundus 
may  be  brought  into  the  vagina,  or  without  the  body,  diffedtions 
have  fhewn,  that  there  is  what  may  be  called  a femi-inverflon,  in 
which  the  fundus  of  the  uterus  has  been  bent  inwards,  but  not  palled 
through  the  os  uteri ; yet  the  cafe  may  have  been  wholly  unknown 
during  the  life-time  of  the  patients.  This  is  accompanied  with 
fymptoms  like  thofe  of  the  complete  inverfion,  and  had  it  been  dis- 
covered^ would  have  required  equal  care,  and  the  fame  methods  to 
be  ufed  for  replacing  it.  Many  years  ago,  in  a cafe  of  retained  pla- 
centa, I perfectly  well  remember  feeling  a beginning  inverfion,  which 
was  prevented  by  firft  refforing  the  uterus  to  its  place,  and  then  wait- 
ing a fhort  time,  before  I made  any  farther  attempts  to  feparate  or 
bring  down  the  placenta. 

With  refpeH  to  the  caufes  of  the  inverfion,  it  has  generally  been 
attributed,  folely,  to  the  force  ufed  in  pulling  by  the  funis,  in  order 
to  bring  away  a retained  placenta.  But  there  is  reafon  to  believe, 
that  the  uterus,  has  been  inverted,,  when  on  account  of  a hemorrhage, 
or  fome  other  urgent  lymptom,  the  hand  has  been  introduced  into 
the  uterus  while  in  a col.lapfed  or  wholly  uncontraCted  Hate,  and  the 
placenta  being  withdrawn  before  it  was  perfectly  loofened,  the  fundus 
of  the  uterus  has  unexpectedly  followed,  and  a complete  inverflon  been 
occafioncd.  I have  alfo  been  allured,  that  in  fome  cafes  there  has 
been  a fpontaneous  inverfion;  that  the  accident  happened,  at  leaft, 
when  no  force,,  or  none  capable  of  producing  the  effect:,  had  been 
ufed ; and  then  it  was  imputed  to  the  fhortnefs  of  the  funis,  giving 
the  difpofition  before  the  -birth  of  the  child  ; or  to  fome  untoward 
addon  of  the  uterus.  But  with  this  affurance,  or  explanation,  I do 
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not  feel  quite  fatisfied,  hecaufe  the  degrees  of  force  muff  always  be 
vaguely  efti  mated  ; though  if  a difpofition  to  an  inverfion  be  firfl: 
given  by  the  force  ufed  in  pulling  by  the  funis,  it  may  be  completed 
by  the  aCtion  of  the  uterus ; or  it  the  lead;  poffible  degree  of  inverfion 
were  given  by  the  fhortened  funis,  it  might  certainly  be  completed 
by  a very  flight  additional  force  in  pulling  by  the  funis. 

Uterine  hemorrhages  following  the  exclufion  or  extraction  of  the. 
placenta,  though  often  apparently  dangerous,  very  feldom  prove  fatal , 
yet  now  and  then  we  hear  of  a patient  dying  from  this  caufe.  Mnv 
it  not  be  fufpeCted,  that  in  fuch  cafes  there  was  an  inverfion  of  the 
uterus,  which  together  with  hemorrhage,  is  always  attended  with 
dreadful  difturban.ee  of  the  wrhole  nervous  fyftem.  Whether  the 
uterus  be  inverted  or  not,  fhould  therefore  be  afeertained  by  the 
methods  before  mentioned,  in  every  cafe  of  profufe  uterine  he- 
morrhage. 

Seeing  then  the  caufes  by  which  an  inverfion  of  the  uterus  may 
be  occafioncd,  know  ing  the  immediate  danger  arifing  from  it,  and, 
as  far  as  experience  has  proved,  that  after  a certain  time  it  cannot 
be  replaced,  we  fhall  wrant  no  other  inducements  to  ufc  all  poffible 
care,  to  avoid  doing  two  things,  which  have  not  been  uncommon  in 
praCtice,  though  it  is  evident,  that  in  various  ways  they  muft  be 
injurious;  firft,  pulling  by  the  funis  prematurely,  or  violently,  to 
bring  awray  the  placenta',  fecondly,  hafty  introductions  of  the  hand 
for  that  purpofe.  Should,  notwdthflanding  all  our  care,  a cafe  of 
this  kind  occur  in  our  own  praCiice,  or  fhould  we  be  called  to  one, 
which  had  happened  in  that  of  any  other  perfon,  wre  fhould  find 
no  difficulty,  or  very  little,  in  reftoring  the  uterus  to  its  proper 
fituation,  if,  w'hich  is  of  prime  importance  in  every  cafe  of  difficulty 
or  alarm,  wTe  maintained  the  compofure  of  our  minds;  if,  paying 
due  regard  to  the  Hate  of  the  patient,  wre  made  our  attempt  without 
delay,  but  at  the  fame  time  without  violence,  or  precipitation.  The 
only  point  of  praCiice,  which  occurs  to  me,  as  likely  to  raife  anyr 
7 doubt 
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doubt  of  the  conduct  we  ought  to  purfue,  is,  when  together  with 
an  inverted  uterus  there  is  an  adhering  placenta . It  would  probably 
then  be  right  to  fay,  if  the  placenta  be  partly  feparatcd,  it  will  be 
proper  to  finifli  the  reparation,  before  we  attempt  to  replace  the 
uterus ; but  if  the  placenta  ffiould  wholly  adhere,  it  will  be  better 
to  replace  the  uterus,  before  we  endeavour  to  feparate  the  placenta. 
The  ground  of  this  opinion  is,  that  while  we  are  feparating  the 
placenta,  the  cervix  of  the  uterus  is  contracting,  and  the  difficulty  of 
replacing  it  increafing,  which  is  a greater  evil  by  far  than  a retained 
placenta . 
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CHAPTER  XVI. 
ANOMALOUS,  OR  COMPLEX  LABOURS. 

ORDER  SECOND. 

Labours  attended  with  Convulfions. 


SECTION  I. 


Phe  rules  given  by  different  writers,  for  the  management  of  labours 
attended  with  convulfions,  feem  to  have  been  founded  on  lefs  certain 
principles,  and  to  have  been  lefs  confirmed  by  experience,  than  thofe 
which  have  been  given  for  almofl  any  other  cafes  that  occur.  Thefe 
rules  have  neverthelefs  led  to  two  methods  of  practice,  offered  with 
fufheient  confidence,  though  diametrically  oppofite  to  each  other. 
According  to  the  firfl*',  which  has  been  moft  generally  approved  and 
followed,  it  was  deemed  indifpenfably  neceffary,  to  deliver  the  patient 
by  art,  as  expeditioufly  as  poffible,  to  free  her  from  the  caufe  of  her 
impending  danger.  But  according  to  the  fecond,  it  being  prefumed 
that  the  convulfions  appertained  to  the  labour  as  fymptoms,  this,  if 
natural  in  other  refpe&s,  was  to  be  fuffered  to  go  on  without  interpo- 
fition,  as  if  there  were  no  convulfionsf ; while  we  were  to  be  engaged 

* La  convulfion  eft  un  autre  accident  qui  fait  fouvent  perir  la  mere  et  l’enfant, 
aufli  bien  que  la  perte  de  fang,  ft  la  femme  n’eft  tres  promptement  fecourue  par 
P accouchement,  qui  eft  le  meilleur  remede  qu’on  puifle  apporter  a Pune  et  a l’autre. 

Maurlccau,  vol.  i.  chap,  a 8. 

+ Naturae  partus,  quoad  eastern  fanus,  relinqui  poteft. 

Roedertr.  Element.  Art.  Obftetric.  Aphorifm.  67 9. 

in 
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in  ufing  the  moft  efficacious  means  for  preventing  their  return,  or  for 
leffening  the  effect  which  might  be  produced  by  them.  Without 
fuccefs,  whatever  has  been  done  or  omitted,  has  occafionally  been 
blamed  or  regretted;  and,  in  confultations  on  cafes  of  this  kind,  I 
have  generally  obfervcd,  that  the  pcrfon,  who  advanced  his  opinion 
in  the  mod  confident  manner,  prevailed  on  the  red  to  acquiefce  in 
his  fentimcnts ; the  records  of  experience  having  been  thought  in- 
diffident,  or  not  fo  duly  weighed,  as  to  fatisfy  our  minds,  or  to 
judify  our  forming  an  irrefragable  rule  of  practice. 

The  true  puerperal  convulfions  have  not  been  accurately  defcribed  ; 
yet  there  are  fome  peculiarities  in  the  fymptoms  preceding  their 
appearance,  and  in  the  convulfions,  or  the  manner  of  their  return, 
which  didinguifh  them  from  every  kind  of  hyderic  fymptom,  and 
from  convulfions  proceeding  from  any  other  caufe.  Together  wfith 
the  fymptoms  of  the  epilepfy*,  which  they  very  much  refemble, 
there  is  not  unfrequently  a Jicrtor , which  has  been  confidered  as  pe- 
culiar to  the  apoplexy ; or  the  patients,  in  the  intervals  between  the 
fits,  are  obdinately  comatofe.  With  the  foaming  at  the  mouth  there 
is  alfo  a fharp  hifping  noife,  produced  by  fixing  the  teeth,  and  by  the 
fudden  motion  of  the  under  lip,  as  if  attempts  were  made  to  retradl 
the fallva  back  into  the  mouth;  and  by  this  noife  I have  generally 
been  able  to  difeover  the  date  of  a patient  in  convulfions,  though  fhe 
was  in  another  room.  The  intervals  between  the  convulfions,  which 
are  of  fhorter  or  longer  duration  according  to  the  advancement  of 
labour,  evidently  depend  upon  the  action  of  the  uterus,  as  will  be 
proved  merely  by  the  application  of  the  hand  to  the  abdomen ; and 

* Epilepfia — Agitatio  convulfiva  univerfalls,  chronica,  cum  oppreffione  fenforum, 
exituque  fpumae  ex  oie.— Vogelius. 

Epilepfia — Mufculorum  convulfio  cum  fopore. — Cullen. 

Convulfio — Mufculorum  contra£tio,  clonica,  abnormis,  citra  foporein. —Cullen. 

Spec.  2.  i.  Idiopathica. 

2,  Symptomatica, 

3* 
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when  they  abate,  the  patients  in  fome  cafes  feem  as  if  they  were 
awakened  by  furprife,  and  foon  recover  the  ufe  of  their  faculties; 
but  in  others,  they  lie  in  the  intervals  in  an  infcnfible  ftatc,  as  if  they 
were  truly  apoplectic,  which  they  are  not,  though  there  have  been 
inftances  ot  patients  dying  in  the  firft  attack,  when  there  was  no 
token  of  labour,  as  far  as  -could  be  judged  by  the  ftate  of  the  os 
■< uteri  *.  By  the  degree  of  the  derangement  in  the  intervals  between 
the  convulfions,  the  danger  of  the  patient  is  to  be  efti mated,  as 
well  as  by  the  violence  of  the  fits,  or  by  the  fymptoms  which  pre- 
ceded them. 

It  will  be  convenient  to  arrange  what  I have  to  fay  farther  on  this 
fubjcct,  in  the  following  order : firft,  to  enumerate  the  reputed 
caufes  of  convulfions ; fecondly,  the  fymptoms  which  precede  their 
appearance;  thirdly,  the  means  of  preventing  them;  fourthly,  the 
treatment  which  may  be  requifite  when  the  patient  is  actually 
in  convulfions;  and,  fifthly,  on  the  delivery  by  art. 

* In  the  examination  of  many  women  who  have  died  in  convulfions,  I have  never 
feen  an  inflance  of  efFufion  of  blood  in  the  brain,  though  the  veffels  were  extremely 
turgid,  but  it  is  renraikable,  that  in  all,  the  heart  was  found  unufuallv  flaccid,  and 
without  a fmgle  drop  of  blood  in  the  auricles  or  ventricles;  and  in  feveral  there  inffcantly 
appeared  many  large  livid  fpots  on  the  extremities  and  i’urface  of  the  body.  They  all 
died  immediately  after  the  diajiole  of  the  heart. 

A woman  in  labour  was  put  to  bed,  and  made  an  effort  to  change  her  fituation.  She 
died  inftantlv  in  the  add  of  moving;  but  fhe  had  previoufly  complained  of  a piercing  pain- 
in  her  head,  and  lofs  of  fight. 

Another  was  in  fuch  a fituation,  that  the  child  was  expcdled  to  be  born  the  next 
pain.  She  threw  herfelf  back,  and  died  inftantlv. 

Another  railed  herfelf  in  bed  to  take  nourifhmcnt,  about  half  an  hour  after  delivery. 
She  feil  back,  and  died  immediately.  She  was  opened  by  Dr.  Jcnner  of  Berkley. 

There  was  no  effufion  of  blood  in  the  brain  or  any  other  part,  in  any  of  thefe  ; but- 
the  heart  was  found  flaccid,  perhaps  lomewhat  enlarged,  and  not  a drop  of  blood  in  either 
the  auricles  or  ventricles.  Yet  the  late  Mr.  Htwfon  informed  me  of  a cafe  of  convul- 
f»ons,  in  which,  on  examination  after  death,  he  found  an  effufion  of  blood,  itj  a fmalL 
quantity,  on  the  furface  of  the  brain. 
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SECTION  II. 

ON  THE  REPUTED  CAUSES  OF  CONVULSIONS. 

It  is  remarkable  that  puerperal  convulfions  occur  fo  rarely  in  the 
country,  that  I have  not  been  able  to  make  fome  very  intelligent 
men,  of  great  experience,  comprehend  them,  they  having  never  feen 
a finglc  example.  The  few  cafes,  of  which  I have  been  informed, 
out  of  this  city,  have  happened  in  large  towns,  or  among  thofe  who 
might  be  reckoned  in  the  higher  ranks  of  life.  It  has  alfo  been  juftly 
obferved,  that  women  are  far  more  liable  to  puerperal  convulfions  in 
certain  years  and  feafons,  than  in  others.  We  may  therefore  con- 
clude, that  a remote  caufe  of  thefe  convulfions  is  to  be  fought  for  in 
fome  change  made  in  the  conftitution,  by  the  cuftoms  and  manner 
of  living  in  cities  and  large  towns;  or  in  the  particular  influence 
of  the  air;  though  there  may  alfo  be  immediate  caufes  capable  of 
producing  thefe  convulfions  in  any  fituation. 

The  female  conftitution  becomes  infinitely  more  irritable  than 
ufual  in  conlequence  of  the  changes  made  in  the  uterus  during  preg- 
nancy, every  part  of  the  body  readily  participating  with  the  ftate  of 
the  uterus.  This  increafed  irritability,  when  not  exceffive,  and  only 
affefting  in  one  peculiar  manner  parts  not  eflential  to  the  economy 
of  the  conftitution  at  large,  is  fo  far  from  being  injurious,  that  it 
proves  eventually  falutary  to  the  parent  or  child.  But  we  may  con- 
clude, that  in  a conftitution  become  unufually  irritable  from  one 
caufe,  any  additional  caufe  of  morbid  irritation  may  often  excite 
different  and  more  violent  effefts,  than  if  that  conftitution  had 
been  at  reft,  before  the  application  of  the  fecond  caufe.  It  is  there- 
fore reafonable  to  believe,  and  the  fa  ft  is  proved  by  the  daily  occur- 
rences of  praftice,  that  the  conftitution  which  a delicate  mode  of 
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education  can  fcarce  fail  to  give,  ftill  farther  augmented  by  habits  of 
indulgence,  and  the  eager  purfuit  of  pleafure  in  advanced  age,  renders 
fuch  women  at  all  times,  and  in  all  fituations,  more  liable  to  every 
kind  and  degree  of  nervous  affection;  that  the  ftate  of  pregnancy 
makes  them  ffill  more  difpofed  to  the  lame  affeftions,  and  from 
(lighter  caufes  to  convullions,  than  thofe  women  are,  who,  by  educa- 
tion, and  habits  of  living,  are  feafoned,  as  it  were,  againft  impreffions 
which  might  affedt  either  their  minds  or  conftitutions;  for  it  is  to 
both  thefe  we  are  to  look  for  the  caufes  of  convulfions. 

That  the  ftate  of  the  mind  does  very  often  difpofe  women  to  puer- 
peral convulfions,  and  other  dangerous  nervous  affections,  there  are 
numerous  proofs  to  be  drawn  from  the  hiftory  of  practice'*.  This 
has  been  more  particularly  obferved  among  thofe  women,  whofe 
unfortunate  fituations  render  pregnancy  an  evil  inftead  of  a bleffing; 
for,  from  their  feclulion  from  and  deprivation  of  the  comforts  of 
fociety,  their  fenfc  ot  prefent  ill,  or  apprclienfion  of  future  diftrefs, 
luch  women  are  efpecially  fubjedl  to  convulfions  at  the  time  of 
labour,  and  to  become  maniacal  after  their  delivery.  It  has  alfty 
been  obferved,  that,  from  violent  and  fudden  impreffions  on  the 
mind,  more  generally  from  terror  than  any  other,  pregnant  women 
have  either  immediately  had  convulfions,  or  fallen  into  a ftate  which 
/hew’ed  a great  propenfity  to  them,  though  they  did  not  appear  before 
the  acceffi on  of  labour f.  In  fome  cafes  however,  from  a ftate  o.t 

apparently  perfedl  health,  the  firft  tendency  to  labour  has  produced 

* There  is  a very  inrerefting  hiftovy  of  this  in  the  Bible,  I Samuel , chaptei  iv.  anti 
three  remarkable  circwmftances  are  mentioned ; firft,  the  caufe,  the  violent  agitation  a:u 
diftrefs  of  tne  mother’s  mind  ; fecond,  her  ftate  of  infallibility  at  the  time  of  her  de- 
livery; thi  d,  that  the  child  was  born  living,,  though  the  mother  died  immediately  after, 
his  birth. 

f The  carriage  of  a lady,  who  was  going  on  a party  of  pleafure,  was  Droken  down 
{he  was  near  the  time  of  her  lying-in,  and'  was  very  much  frightened,  though  Ihc 
received  no  apparent  injury.  When  file  fell  into  labour,  this  was  preceded  by  convul- 
£cn$,  in  which  (Tie  died  undelivered. 
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convullions,  which  have  continued  till  the  child  was  born,  or  after 
its  birth ; though  in  other  cafes  the  convulfions  have  been  removed, 
and  the  labour  has  proceeded  with  great  regularity.  But  there  is 
often  reafon  to  fufpedl,  that  when  convulfions  have  once  appeared, 
they  make  to  themfelves  new  caufes  of  their  return,  as  they  have 
continued  for  many  hours,  or  even  days,  after  delivery.  There  is 
likewife  reafon  to  think,  that  caufes,  feemingly  too  trifling  to  pro- 
duce convulfions,  have  fometimes  been  equal  to  the  effcdl;  as  I re- 
coiled! two  inflances  of  women  who  had  convulfions  at  the  time  of 
labour,  preceded  by  violent  headachs,  brought  on,  as  it  appeared,  by 
the  ufe  of  fome  mercurial  preparation  mixed  with  the  powder  ufed 
for  their  hair. 

But  it  is  not  only  in  weak  and  very  nervous  habits  that  convul- 
fions  occur,  as  they  fometimes  happen  in  plethoric  conflitutions, 
and  are  accompanied  with  a ftrong  adlion  of  the  vafcular  fyftem  in 
general,  or  of  fome  particular  part  of  the  body;  though  I do  not  re- 
coiled! a cafe,  which  could  be  attributed  folely  to  this  caufe.  With 
fuch  different  conftitutions  and  indications,  fome  with  all  the  fymp- 
toms  of  debility  and  depreffion,  and  others  of  plethora  and  fever, 
the  method  of  treatment  muft  of  courfe  vary  ; and  great  judgment 
will  be  required  to.  luit  the  proper  method,  if  that  can  be  difcovered, 
both  in  the  degree  and  the  extent  to  which  it  ought  to  be  carried,  to 
the  ftate  of  every  individual  patient, 

Befide  the  general  affedlions  of  the  body,  which  may  be  luppofec 
to  give  a difpofition  to  convulfions,  affedlions  of  different  parts,  as 
of  the  inteflinal  canal  or  bladder,  if  they  fhould  be  too  much  loaded 
or  diflended,  may  have  the  fame  power*.  But  in  the  female  con- 
ftitution  the  uterus,  is  the  great  fourcc  of  morbid  irritability,  and 

* Ad  fpafmodica,  qua?  ex  uteri  vitio  proveniunt,  pathemata  concitanda,  non  opus 
femper  erit,  ut  materia  corrupta  et  vitiata,  utero  inhasrens,  proxime  et  immediate  id 
«gicia.t,  de  Mai,  Hyfteric, 
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of  courfe  ever}-  caufe  capable  of  difturbing  this  part  beyond  a certain 
degree,  or  in  an  unnatural  manner,  may  affeft  the  whole  frame,  ac- 
cording to  the  kind  and  degree  of  the  original  affection,  or  according 
' to  the  previous  difpofition.  Yet  all  the  parts  of  the  uterus  do  not  ap- 
pear equally  liable  to  be  dillurbed,  for  the  os  uteri  is  evidently  the 
moll  irritable  part,  even  in  a natural  flatc,  as  well  as  when  dilturbed 
by  any  morbid  or  adventitious  caufe*.  Hence  it  appears  in  preg- 
nant women,  on  the  firll  tendency  to  labour,  that  the  changes, 
which  that  part  undergoes,  often  occafion  a variety  of  nervous  fymp- 
toms ; and  that  thefe  may  be  brought  on,  increafed,  or  continued,  if 
they  before  exilled,  by  artificial  or  imprudent  dilatation  of  that  part 
in  the  courfe  of  labour,  when  it  is  unufually  rigid;  or  with  an 
increafed  degree  of  irritability  occafioned  by  inflammation  f . 

It  has  been  prefumed,  that  the  preflure  made  by  the  expanded 
uterus  upon  the  defeending  blood  vefiels,  caufing  a regurgitation  of 
the  blood  to  the  fuperior  parts  of  the  body,  to  the  head  in  particular, 
by  overloading  the  vefiels  of  the  brain,  produced  convulfions.  This 
opinion  applies  to  a caufe  very  general  indeed,  and,  if  true,  mull  have 
had  its  effeft  fo  frequently  as  not  to  remain  in  doubt.  But  it  was 
before  obferved,  that  women  of  plethoric  habits,  were  univerfally  lefs 
fubjecl  to  convulfions  of  this  kind  than  the  feeble  and  irritable,  and 
that  they  fometimes  firll  came  on,  or  continued  with  equal  violence 
after  the  birth  of  the  child,  when  this  prefumed  caufe  was  removed. 

Women  are  far  more  liable  to  convulfions  in  firll  than  in  fubfe- 

* In  a cafe  of  this  kind,  which  was  publifhed  twenty-three  years  ago,  I obferved, 
“ When  the  os  internum  began  to  dilate,  I gently  affifled  during  every  fit ; but  being 
foon  convinced,  that  this  endeavour  brought  on,  continued,  or  increafed  the  con- 
vulfions, I debited,  and  left  the  work  to  Nature.” 

f A woman,  whofc  cafe  was  communicated  to  me  by  Dr.  Mackenzie,  though  the 
convulfions  ceafed  after  delivery,  died  on  the  fifth  day  of  the  puerperal  fever.  In  almoft 
every  cafe  of  convulfions  that  I have  feen,  there  was  evidently,  after  delivery,  a greater 
or  lefs  degree  of  abdominal  inflammation. 
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qucnt  labours,  which  is  true ; and  then,  it  is  faid,  more  frequently 
when  the  child  is  dead,  than  when  it  is  living ; but  this  I cannot 
allow.  For  when  women  have  convulfions,  the  death  of  the  children 
ought  generally  to  be  efteemed  rather  an  efFebl  than  a caufe ; as  they 
have  often  been  delivered  of  living  children  while  they  were  in  con- 
vulfions ; or  of  dead,  and  even  putrid  children,,  without  any  ten- 
dency to  convulfions.  Some  women  have  alfo  had  convulfions  in 
feveral  fucceffive  labours;  but,  having  had  them  in  one,  they  gene- 
rally, by  the  precautions  taken,  or  fome  natural  change,  efcape  them 
in  future.  Laflly,  I was  for  many  years  perfuaded,  that  convul- 
fions happened  only  when  the  head  prefented ; but  experience  has 
proved,  that  they  fometimes  occur  in  preternatural  prefentations  of 
the  child. 


SECTION  III. 

ON  THE  SIGNS  WHICH  PRECEDE  CONVULSIONS. 

i.  Puerperal  convulfions  are  often  preceded  for  many  hours, 
or  for  feveral  days,  by  a vacillation  of  the  mind,  or  with  a flight 
delirium. 

2,.  Swimming  in  the  head,  and  other  vertiginous  complaints,  in 
the  latter  part  of  pregnancy,  or  in  women  in  labour,  not  unfrequent- 
ly  forebode  convulfions. 

3.  Violent  or  piercing  pain  of  the  head,  preceding  or  recurring 
with  the  pains  of  labour,  with  fimilar  figns  of  a dilfurbance  of 
the  functions  of  the  brain,  often  denote  convulfions  *. 

.1 1 , : f 

* The  lady  of  Captain  C.,  who  was  at  the  full  period  of  uterogeftation,  but  not  in 
labour,  having  complained  about  twelve  hours  of  an  excruciating  pain  in  her  head, 
raining  on  at  intervals,  fell  down  dead  as  fhe  was  walking  acrofs  the  room. 

'■«  3 4.  When. 
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4.  When  women  in  labour  frequently  complain  of  blindnefs,  they 
are  in  danger  of  falling  into  convulfions. 

5.  Convulfions  are  often  preceded  by  violent  pain  or  cramp  at  the 
ffomach. 

6.  Convulfions  preceded  by  violent  pain  or  cramp  at  the  ffomach, 
tire  ufually  more  dangerous  than  thole,  which  are  preceded  by  af- 
fections ot  the  brain  only  ; and  they  fometimes  caufe  fudden  death 
by  Hopping  the  action  of  the  heart. 

7.  Women  who  have  a rigor  on  the  returns  of  the  pains  of 
labour,  arc  in  fome  danger  of  falling  into  convulfions  *. 

8.  Women  in  labour,  -who  have  great  fwelling  or  fulnefs  of  the 
neck,  joined  with  an  enlargement  of  the  features  of  the  face,  and 
a Haring  or  protrufion  of  the  eyes,  accompanied  with  an  almofl 
irrefiftible  difpofition  to  fleep,  often  fall  into  convulfions. 

9.  I have  not  known  any  woman,  who  had  frequent  vomitings, 
in  the  time  of  labour,  fall  into  convulfions ; nor  do  thefe  often 
happen  in  difficult  labours.  But  women  will  frequently  have  vo- 
mitings, after  they  have  been  feized  with  convulfions,  which  afford 
fome  relief. 

10.  The  danger  of  cafes  attended  with  convulfions  is  not  in- 
creafed  by  their  frequent  return,  as  thefe  depend  upon  the  frequency 
of  the  adtion  of  the  uterus ; nor  always  upon  an  increafe  of  the 
caufe  of  the  convulfions ; but  the  increafing  violence  of  the  con- 
vulfions always  denotes  an  increafe  of  danger. 

11.  In  our  attendance  on  patients  in  convulfions,  it  may  be  often 
obferved,  that  the  fpafms  in  the  fucceeding  fits,  chiefly  and  evi- 
dently affect  diffant  parts,  fometimes  the  head,  at  others  the  ab- 

* All  rigors  may  he  confidered  as  a degree  of  convulfion ; but  thefe  happen  In  la- 
bours frequently,  though  not  always,  without  any  ill  confequences.  I faw  a feeble 
woman  feized  immediately  after  her  delivery  with  a rigor,  which,  in  fpite  if  all  the 
means  that  could  be  ufed,  continued  for  twenty-five  minutes,  and  then  ilie  died.  Her 
labour  had  been  very  flow,  but  perfectly  natural. 
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domett , fometimes  the  lungs,  and  at  others  the  mufcles  of  the  throat; 
and  the  immediate  danger  may  depend  upon  the  effedt  of  the  fpafm 
in  any  one  individual  fit,  upon  one  particular  part. 

12.  When  patients  are  recovered  from  labours  which  were  ac- 
companied with  convulfions,  there  will  often  be  a vacillation  of 
the  mind,  or  fyraptorns  partly  delirious  and  partly  maniacal,  for 
feveral  days  or  weeks ; but  from  thefe  they  always  recover. 

13.  Women  who  have  had  convulfions,  remain  wholly  infenfible 
of  all  the  circumftances  which  paffed  from  the  time  when  the 
firfl  fyraptorns  of  the  convulfions  appeared,  to  that  when  they 
recover  their  faculties ; nor  can  they  ever  recoiled!:  them. 

14.  Thofe  women,  who  when  in  labour,  from  the  violent  pain 
in  the  head  and  other  fymptoms,  feem  to  be  threatened  with  con- 
vulfions,  have  often  a flight  bleeding  from  the  nofe ; but  feldom  in 
a fufhcient  quantity  to  give  perfedl  relief,  or  to  prevent  mlfchief. 


S E C T I O N IV, 

ON  THE  MEANS  OE  PREVENTING  CONVULSIONS. 

For  the  prevention  of  common  accidents  it  appears  reasonable 
rind  proper,  that  women  far  advanced  in  pregnancy  fhould  avoid  all 
irregularities  in  their  manner  of  living,  and  every  fituation  where 
they  may  be  under  rcftraint ; or  they  will  be  liable  to  many  com- 
plaints and  inconveniencies  At  the  time  of  labour  it  is  a rule 
generally  obferved,  that  their  minds  fhould  be  kept  compofed,  their 
apprehenfions  quieted,  their  prefent  fufferings  foothed  by  the  ten- 

* Gregarious  animals,  when  pregnant  ©r  giving  fuck,  choofe  a place  in  the  herd, 
■different  from  what  they  take  at  other  times. 
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dernefs  of  their  friends  and  attendants  ; that  they  ffiould  be  erv- 
couragcd  with  the  hope  of  a happy  event,  and  that  the  knowledge 
of  every  thing  which  might  agitate  or  dillrefs  them  Ihould  be  con- 
cealed. But  when  any  fymptoms  of  difeafc  appear,  befides  thefc 
precautions,  fuch  means,  as  the  confideration  of  any  particular  cafe 
may  indicate  to  be  neceflary,  arc  to  be  ufed ; and  no  fymptoms 
can  require  more  attention  than  thofe,  which  have  been  recited  as 
threatening  convulfions. 

Bleeding  is  known  to  leflen,  in  a very  effectual  manner,  all  the 
complaints  in  pregnancy  which  arife  from  uterine  irritation,  and  to 
a certain  degree,  in  pregnant  women,  from  all  other  caufes.  It  is 
therefore,  I may  fay,  univerfally  recommended  in  all  cafes,  when 
thefe  convulfions  exift,  or  are  to  be  apprehended.  The  quantity  of 
blood  to  be  taken  away,  and  the  repetition  of  the  operation  may  be 
feveral  times  required,  muft  depend  upon  the  flrength  of  the  patient 
and  the  violence  of  the  fymptoms.  But  as,  in  fome  cafes  of  this 
kind,  there  are  alfo  tokens  of  general  debility,  and  a great  dread  of 
the  operation,  it  will  then  be  alfo  neceffary,  or  preferable,  efpecially 
when  the  head  is  particularly  affedted,  to  ufe  local  bleedings,  by 
fcarification  and  cupping  at  the  nape  of  the  neck,  by  the  free  and 
frequent  application  of  leeches,  or  by  opening  the  jugular  vein,  or 
fometimes  by  cutting  the  temporal  artery  ; a thing  fo  eafily  done 
as  not  to  deter  us  from  the  practice,  and  often  fo  efficacious  as  to 
invite  our  doing  it  on  many  other  occafions. 

When  thefe  fymptoms  have  been  preceded  or  are  accompanied 
by  others,  which  denote  much  difturbance  of,  or  the  lodgment  of 
any  ofFenfive  matter  in,  the  ftomach,  emetics  may  be  given  with 
fafety  and  advantage  In  many  affedtions  of  the  brain  it  has  been 

thought 

* A very  fhort  time  ago,  a lady  had  many  fevere  attacks  of  this  violent  pain  in  the 
head,  in  the  latter  part  of  her  pregnancy  : this  was  conftantly  relieved  by  the  application 
of'  leeches  to  her  temples.  When  Ihe  fell  into  labour  fire  became  blind,  and  had  one 
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thought  that  emetics  afforded  fmgular  benefit ; and  when  thcfe  con- 
vulfions  have  been  threatened,  or  exifted,  patients  have  been  fome- 
times  wonderfully  relieved  by  the  operation  of  an  emetic.  Care 
is  alfo  to  be  taken  to  regulate  the  flate*  of  the  bowels,  whether 
they  be  too  much  relaxed  or  conftipated,  efpecially  in  the  latter 
condition. 

Towards  the  conclufion  of  pregnancy  fome  women  are  fubjedl  to 
violent  cramps  in  various  parts  of  the  abdomen,  or  inferior  extremi- 
ties, together  with  complaints  In  the  head  or  ftomach.  Should  not 
thefe  be  relieved  by  the  cuftomary  means,  the  warm  bath  may  be 
advifed,  and  from  its  occafional  ufe  they  will  often  find  much 
benefit. 

Objections  have  been  made  to  the  frequent  or  habitual  ufe  of 
opiates  for  flight  complaints  in  pregnant  women  ; and  there  is  much 
reafon  to  fufp^dl,  that  they  fometimes,  acfting  perhaps  like  fpirituous 
liquors,  prove  injurious  to  the  child.  But  thefe  objections  do  not 
apply  to  their  occafional  ufe  when  they  are  really  neceffary.  Yet 
as,  in  very  large  dofes,  opiates  have  been  known  to  produce  convul- 
fions,  it  feerns  better  to  give  them  in  thefe  cafes,  in  final!  quantities 
.often repeated,  than  in  a large  dofe  atone  time*. 

Nervous  medicines  of  various  kinds  are  ufually  given  on  thefe  oc- 
cafions,  rather  from  cuftom,  or  with  the  intention  of  procuring  tem- 
porary relief  than  permanent  advantage  ; and  they  ought  not  to  be 
neglected.  But,  on  the  whole,  it  appears  that  in  bleeding  and 

convulfion.  Having  great  ficknefs  at  her  ftomach,  without  vomiting,  I urged  her  to 
irritate  her  breaft  with  her  finger,  by  which  means  the  vomited  five  or  fix  times,  and  had 
no  fit  afterwards;  the  blindnefs  remained  in  fome  meafure  for  feveral  days  after  her  de- 
livery. The  child  had  been  dead  about  a fortnight. 

* But  the  late  Dr.  Hunter  informed  me  of  the  cafe  of  a patient  who  had  convulfions, 
preceded  by  violent  pain  at  the  ftomach.  On  the  approach  of  her  next  labour  fhe  was 
attacked  with  the  fame  kind  of  pain.  She  was  immediately  bled  largely,  and  took  thirty 
vlrops  of  tinft.  opii , by  which  the  pain  was  removed.  She  was  delivered  after  an  eafy  and 
natural  labour. 

3 Y 2,  keeping 
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keeping  the  ftomach  and  bowels  in  a healthy  ftatc,  in  giving  opiates, 
and  in  the  occafional  ufe  of  the  warm  bath,  we  have  the  principal 
means  which  medicine  affords,  as  far  as  can  be  judged  either  by 
reafon  or  experience,  of  preventing  puerperal  convulfions,  of  infur- 
ing,  in  general,  an  undifturbed  labour,  and  an  uninterrupted 
recovery  *. 

It  may  laftly  be  confidcred,  whether  in  cafes  of  convulfions  exift- 
ing  or  threatened  after  delivery,  efpecially  when  there  arc  twins,  it 
might  not  be  expedient  and  ufeful  to  make  an  uniform  preffure  by 
palling  a napkin  round  the  body,  as  foon  as  it  can  be  conveniently 
done,  between  the  birth  of  the  firft  and  fecond  child. 


SECTION  V. 

ON  THE  TREATMENT  OF  CONVULSIONS. 

From  the  attack  of  convullions  without  any  previous  fymptoms> 
or  from  the  want  of  attention  to  thofe  fymptoms,  we  have  much 
more  frequently  an  opportunity  of  exercifmg  our  judgment  in  curing' 
than  in  preventing  convulfions.  Thefe,  it  was  before  oblerved,  may 
come  on  in  the  beginning,  or  in  the  courfe  of  a labour  ; or,  which 
is  more  rare,  though  not  lefs  dreadful,  foon  after  the  birth  of  the 
child;  and  fome  difference  of  treatment  may  be  requifite,  according 
to  the  time  of  their  appearance.  But,  whenever  they  do  come  on, 
the  danger  is  fo  manifeft,  and  fo  alarming,,  as  to  call  for  the  im- 
mediate exertion  of  all  the  powers,  of  medicine  for  the  relief  of  the 
patient. 

The  firft  and  moft  obvious  remedy  in  a cafe  of  fuch  violent  agita- 
tion of  the  whole  frame,  and  fuch  obtufion  or  perverlion  of  the 

* Muliei  i (x  partu  convuljione  tcntaia,.Ji febris  fuccedat , bonum  eji. 

Hippocraf.  Lib.  i.  dc  Morbis. 
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mental  faculties,  is,  to  take  away  a proper  quantity  ot  blood  from, 
the  arm  ; for  the  direct  good,  which  may  be  expected  to  be  gained 
by  bleeding  fpeedily,  as  well  as  for  the  prevention  ot  the  mifchief, 
which  might  follow  the  convulfions.  One  copious  bleeding  has 
fometimes  entirely  removed  the  convulfions,  which  have  not  re- 
turned after,  as  well  as  before  delivery ; but  fhould  thefe  continu  e 
with  equal  force  for  a certain  time,  it  will  be  expedient,  tor  the  par- 
ticular eafement  of  the  head,  to  try  the  effect  ot  local  bleedings. 
Leeches  are  too  flow  in  their  operation,  though  they  may  be  fafely 
applied,  and  affording  fome  relief,  fhould  not  be  neglected,  and. 
fearifi cation,  with  cupping,  could  not  be  done  without  much 
difficulty  ; fo  that  the  two  methods,  moft  applicable  and  adequate 
to  the  urgency  of  the  cafe-,  are.  to  open  the  temporal  artery,  or  the 
jugular  vein ; and  the  latter  has  certainly  been  found  preferable, 
perhaps  bccaufe  the  blood  is  thereby  difeharged  with  greater 
velocity*.  Objections  are  fometimes  made  to  bleeding,  left  there 
fhould  be  a difficulty  in  reftraining  the  blood  while  the  patient  is  fo. 
much  difturbed ; but  there  is  no  hazard,  and  the  cafe  does  not  admit 
of  delay.  The  bleeding,  from  whatever  part  the  blood  may  be 
drawn,  is  to  be  repeated  according  to  the  effeCt  produced,  the 
ftrength  of  the  patient,  and  the  violence  or  continuance  of  the  con- 
vulfions j\ 

In  the  courfe  of  a few  hours,  I have  by  different  operations  feen 
more  than  forty  ounces  of  blood  taken  away  with  the  happieft 


* For  a patient,  who  was  lying  in  a ftate  which  deprived  me  and'feveral  phyficians  of 
all  hope  of  her  recovery.  Dr,  Reynolds  propofed,  that  the  jugular  veins  fhould  be  opened. 
The  good  efFedts  were  almoft  inftantaneous ; the  patient  recovered,  and  has  fince  had 
many  children. 

f The  late  Dr.  Bromfield  informed  me  of  a caffe  of  puerperal  convulfions,  for  which- 
he  had  bled  the  patient  without  much  benefit.  In  the  violence  of  fome  of  her  ftruggles- 
the  orifice  opened,  and  a confiderable  quantity  of  blood  was  loft  before  the  accident  was 
uifeovered ; hut  the  convulfions  from  that  time  ceafed. 


effeeff’ 
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effect;  and  in  a labour  of  long  duration,  when  the  convulfions  have 
been  fevere,  at  various  times,  not  lefs  than  fixty  or  feventy  ounces. 

The  ftate  of  the  patient  will  feldom  allow  of  the  ufe  of  emetics ; 
but,  when  they  could  be  given,  and  have  produced  their  effect,  they 
have  procured  much  relief ; and  the  fame  obfervation  may  be  made 
of  purgative  medicines.  But  the  truth  is,  the  moment  the  con- 
vulfions  come  on,  the  patients  often  lofe  all  power  of  fwallowing, 
even  in  the  intervals,  and  we  are  compelled  to  relinquifh  internal 
medicines  altogether.  Yet  in  fuch  cafes,  clyfters,  if  they  can  be 
made  to  pafs,  are  ufually  given ; but,  whether  they  were  purgative 
in  the  firft  inftance,  or  afterwards  compofed  with  a due  quantity  of 
opium,  of  oil  of  amber,  the  fetid  gums,  or  other  medicines  of  that 
kind,  I cannot  fay  that  I ever  faw  any  good  produced  by  them,  at 
leaf!:  before  the  birth  of  the  child  ; and  fometimes  they  feemed  to 
increafe  the  irritability. 

On  a fuppofition  that  the  remote  caufe  of  thefe  convulfions  is 
in  the  too  great  irritability  of  the  conftitution  at  large,  and  the  im- 
mediate caufe  in  the  excitement  raifed  by  fome  new  ftimulant,  as 
the  labour,  or  the  like,  opium  in  any  convenient  form  has  been 
freely  given,  and  fometimes  wdth  evident  advantage;  though  I have 
feen  many  cafes,  in  which  it  had  no  power  to  remove,  or  even  to 
abate,  this  difeafe.  From  the  exhibition  of  large  dofes,  I have  feen 
the  patient  brought  into  a comatofe  ftate,  but  the  moment  die  was 
roufed,  the  convulfions  have  returned  with  their  former  violence. 
Nor  has  more  fatisfadion  been  obtained  by  the  various  nervous  me- 
dicines commonly  preferibed ; even  mufk,  often  repeated  in  very 
large  quantities,  has  done  as  little  fervice  as  the  reft. 

When  the  convulfions  have  continued  or  increafcd,  notwithftand- 
ing  the  bleeding  and  the  ufe  of  all  the  other  reafonable  means  which 
could  be  deviled,  the  patient  may  be  put  into  the  warm  bath,  in 
which  Ihe  may  remain  a conliderable  time,  if  the  convulfions  be 
i fufpended 
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fufpended  while  flie  is  in  it.  There  have  been  inftances  of  women 
with  convulfions,  who  have  been  freed  from  them  only  during  the 
time  they  were  in  the  bath ; and  I have  heard  of  one  or  more 
cafes  of  their  being  actually  delivered  in  the  bath,  without  any  ill 
confequences,  either  to  the  mother  or  child.  When  a warm  bath 
could  not  be  procured,  or  while  it  was  preparing,  I have  directed 
flannels  wrung  out  of  hot  water,  or  any  fuitable  fomentation,  to  be 
applied  over  the  whole  abdomen,  and,  I think,  with  advantage  ; and 
after  the  ufe  of  the  fomentations  I have  alfo  advifed  fome  liniment 
made  more  foothing  by  the  mixture  of  opium,  fuch  as  equal  parts  of 
oil  and  itndlura  opi't. 

On  every  principle,  of  removing  the  caufe  of  the  convulfions,  of 
fubflituting  new  modes  of  irritation  different  from  that  which  pro- 
duced the  convulfions,  of  preventing  their  ill  effects,  or  of  abating 
that  exquifite  irritability  which  renders  patients  fubjecf  to  them,, 
almoft  every  meafure  and  method  has  at  one  time  or  other  been 
tried.  Harvey  * recommended  the  irritation  of  the  nofe  in  a coma- 
tofe  patient  who  was  in  labour,  and  gives  an  inftance  of  its  fuccefs. 
Many  years  ago  I was  led  by  accident  to  try  the  effeCt  of  fprinkling, 
or  dalhing  cold  water  in  the  face ; and  in  fome  cafes  the  benefit  was 
beyond  expectation  or  belief 'f' : but  in  other  cafes,  in  which  I ufed 

this- 

* Exercitat.  de  Partu. — Page  554.. 

f I fubjoin  the  following  cafe,  to  explain  the  manner  of  uling  the  cold  water.  To 
a patient  in  convulfions,  who  had  been  bled,  and  for  whom  many  other  means  had  been 
fruitlefsly  ufed,  I determined  to  try  the  effedt  of  cold  water.  I fat  down  by  the  bed" 
fide  with  a large  bafon  before  me,  and  a bunch  of  feathers.  She  had  a writhing  of  the 
body,  and  other  indications  of  pain,  evidently  occafioned  by  the  action  of  the  uterus, 
before  the  convulfions ; and  when  thofe  came  on,  I dallied,  with  fome  force,  the  cold; 
water  in  her  face  repeatedly,  and  prevented  the  convultlon.  The  effedl  was  aftonifhing 
to  the  by-ftanders,  and  indeed  to  myfelf.  On  the  return  of  the  indications  of  pain  I 
renewed  the  ufe  of  the  cold  water,  and  with  equal  fuccefs;  and  proceeded  in  this  manner 
till  the  patient  was  delivered,  which  fhe  was  without  any  more  convulfions,  except  once 

when. 
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this  method  with  equal  care  and  afliduity,  no  good  whatever  wxia 
derived  from  it ; nor  has  the  application  of  finapifms  to  the  feet, 
or  blifters  to  various  parts  of  the  body,  afforded  any  advantage, 
except,  perhaps,  when  the  convulfions  had  ceafed,  and  the  patient 
remained  comatofe. 

When  all  means  have  been  tried  without  fuccefs,  and  the  con- 
vulfions remain,  with  evident  and  extreme  danger  of  the  patient 
dying  every  time  they  return,  wre  fhall,  notwithftanding,  be  driven 
by  neceffity  to  wrait  quietly  for  the  termination  of  the  labour  in  a 
natural  way,  hoping  fhe  may  ftruggle  through  ; or  we  fhall  be  obliged 
to  feek  further  refources  in  the  delivery  of  the  patient  by  art.  But 
this  part  of  our  fubjeft  fhall  be  confidered  in  the  next  fedtion. 


SECTION  VI. 

ON  THE  DELIVERY  BY  ART. 

If  it  be  neceffary  to  make  diflin&ions  as  to  the  time  when  con- 
vulfions  come  on,  with  regard  to  the  medicinal  treatment,  it  is 
infinitely  more  fo  as  to  the  delivery  of  the  patient  by  art.  We  will 
therefore  confider, 

i.  Whether  delivery  by  art  be  proper  or  juftifiable  in  the  begin- 
ning of  a labour  attended  with  convulfions. 

when  the  water  was  negle&ed.  The  child  was  born  living  about  fifteen  hours  from 
the  time  of  my  being  called,  and  the  patient  recovered  perfectly. 

I was  much  mortified  to  find,  that  I had  not  difeovered  a certain  and  fafe  method  of 
treating  convulfions ; farther  experience  convincing  me,  that  this  often  failed.  It  is  how- 
ever a fafe  remedy;  and,  though  it  may  not  always  have  fufficient  efficacy  to  prevent  or 
check  convulfions,  whoever  tries  this  manner  of  ufing  cold  water  will  foon  be  convinced, 
that  it  is  a very  powerful  flimulanL 

Women 
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Women  fometimes  fall  into  convulfions  before  there  is  any  dif- 
coverable  tendency  to  labour,  when  there  is  not  the  fmalleft  degree 
of  dilatation  or  relaxation  of  the  os  uteri,  and  when  there  is  no 
way  of  judging  that  it  will  be  labour,  except  from  the  peculiarity 
of  the  convullions,  or  the  manner  in  which  they  return ; and  by 
thefe  they  may  in  general  be  readily  diftinguifhed  from  thofe  pro- 
ceeding from  any  other  caufe.  In  fame  cafes  alfo,  after  a long 
continuance  of  the  convulfions,  the  os  uteri  has  remained  clofed; 
and  then  it  has  been  prefumed,  that  they  were  not,  properly  fpeak- 
ing,  puerperal.  Yet,  after  a long  delay,  it  has  ufually  happened, 
that  the  dilatation  both  of  the  internal  and  external  parts  has  be- 
gun, and  proceeded  very  rapidly ; fo  that,  in  a fhort  fpace  of 
time,  from  no  degree  of  dilatation,  the  os  uteri  became  unexpect- 
edly, but  completely  dilated,  when  all  hopes  of  delivery  had  been 
laid  afide,  and  the  very  exiftence  of  the  labour  had  been  denied 

When  women  have  before  had  children,  the  infant  and  placenta 
have  been  fometimes  expelled  with  wonderful  rapidity,  by  the 
mere  force  of  the  convulfion  adding  upon  the  uterus.  But  even  in 
fuch  cafes  the  convulfions  may  continue  with  equal  danger  after 
delivery. 

Now  whether  it  be  proper  and  reafonable,  that  attempts  fhould 
be  made  to  deliver  a woman  with  the  os  uteri  in  this  ftate,  and  un- 
der fuch  circumftances  in  general,  muft  appear  very  dubious  to  thofe, 
who  conlider  how  much  would  then  be  required  to  be  done  by 
art.  But,  if  we  farther  refleCt  upon  the  event  of  the  greater  num- 
ber of  cafes  of  women  who  have  been  delivered  by  art,  under 
thefe,  and  far  more  favourable  circumftances,  the  greater  part  of 


* In  a well  known  cafe  of  this  kind,  the  midwife,  prefuming  that  it  would  not 
be  labour,  left  the  patient,  who  was  found  dead  in  the  morning,  with  her  child,  alfo 
dead,  lying  in  the  bed. 

sz 
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whom  have  foon  died,  their  death  being  apparently  haftened  by  the 
operation,  however  carefully  it  might  have  been  performed,  wrc 
fhall  be  deterred  from  then  propofing  it ; and,  I think,  be  juftified 
in  forming  this  general  rule  of  practice,  fubjed  perhaps  to  fome 
exceptions,  that  women,  wTho  fall  into  convulfions  in  the  beginning 
of  labour,  ought  not  then  to  be  delivered  by  art. 

I prefume,  that,  wTith  all  the  affiftance  which  art  enables  us  to 
give,  or  if  the  labour  be  refigned  to  nature  without  interpofition  on 
our  part,  patients  will  fometimes  die  in  a deplorable  manner  *. 
I alfo  know  that,  if  the  patient  fliould  die  wrhen  no  attempts  w’erc 
made  to  deliver,  that  the  omiffion  is  always  regretted  ; or,  if  fhe 
fhould  be  delivered  by  art  and  die,  that  the  operation  is  lamented. 
Yet  there  muft  be  a rule  of  condud  to  be  preferably  followed, 
and  with  few  exceptions ; and  this  is  to  be  made,  not  according  to 
the  timidity  or  boldnefs  of  the  perfon  under  whofe  care  the  patient 
may  be,  nor  according  to  the  impatience  or  tendernefs  of  friends  ; 
but  according  to  a judgment  formed  by  a ienfe  of  duty,  maturely 
weighing  all  that  the  knowledge  of  a prefent  cafe,  or  the  expe- 
rience of  others,  has  enabled  us  to  colled  j\ 

2.  Though  convulfions  often  happen  in  the  beginning  of  a labour, 
and  continue  to  its  termination,  the  firft  lbage  is,  in  fome  cafes, 

* with  remorfelefs  cruelty. 

Spoiled  at  once  both  fruit  and  tree. 

The  haplefs  babe  before  his  birth. 

Had  burial,  yet  not  laid  in  earth. 

Afiltons  Elegy  on  the  Marchioncfs  of  Winchefter. 

f Dr.  Rofs,  who,  forty  years  ago,  was  one  of  the  phyficians  of  St.  George's  Hofpital, 
was  the  firffc  perlon  who  had  courage  to  declare  his  doubt  of  the  propriety  ot  fpeedy 
delivery  in  all  cafes  of  puerperal  convulfions.  The  obfervation  on  which  thefe  doubts 
were  founded  was  merely  practical,  and  the  event  of  very  many  cafes  has  fince  con- 
firmed the  juftice  of  his  obfervation,  both  with  refped  to  mothers  and  children. 


palled 
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palled  over  without  any  unufual  didurbance  or  irregularity,  and 
they  come  on  in  the  fecond  dage  of  the  labour,  when  the  lymptoms 
which  ufually  precede  them  did  not  appear,  or  rather  palled  without 
observation.  The  propriety  of  delivering  by  art  is  then  to  be  de- 
termined on  other  grounds  than  in  the  preceding  datement,  whether 
the  convulfions  have  continued,  or  commence  at  that  time.  For, 
if  it  fhould  be  thought  neceffary,  to  deliver  by  art,  this  may  fre- 
quently be  done  w ithout  any  peculiar  force  upon  the  parts  con- 
cerned, as  the  os  uteri  will  then  either  be  dilated  with  the  mem- 
branes, whole  or  lately  broken,  and  the  child  may  be  turned  with- 
out difficulty,  and  Safely  extracted  by  the  feet ; or  the  head  will 
have  defcended  fo  low  into  the  pelvis,  as  to  allow  of  the  ufe  of  the 
forceps  or  veflis  ; or  things  may  be  fo  unhappily  cireumdanced,  as 
to  leave  no  other  option  of  the  mode  of  delivery,  but  wre  may  be 
compelled  to  lelfen  the  head  of  the  child.  Whichfoever  of  thefe 
methods  may  be  thought  neceflary,  the  rules  before  given  for  the 
management  of  difficult  or  preternatural  labours,  will  be  fufficient 
guides  for  our  condud : and  before  any  thing  elfe  is  done,  the 
membranes  may  be  ruptured,  and  the  waters  discharged  ; from 
which  alone,  in  fome  cafes,  much  benefit  has  been  derived.  But, 
from  a review  of  what  has  pafTed  in  my  own  practice,  I feel  it 
necedary  to  caution  the  operator  againd  a forwardnefs  to  Sacrifice 
the  regard  due  to  the  child  in  cafes  of  convulfions,  as  many  of  thefe,. 
with  very  unfavourable  appearances,  have  terminated  happily  and 
fafely  both  to  the  mother  and  child ; and  againft  hurry  in  any  ope- 
ration, as  he  would  thereby  IciTen  his  chance  of  Saving  the  child,, 
and  probably  with  disadvantage  to  the  mother ; and  no  good  can. 
refult  to  Society,  or  reputation  accrue  to  the  profeffion,  from  a. 
practice  by  which  neither  of  their  lives  is  preferred.  Should  the 
convulfions  continue  after  the  birth  of  the  child,  the  methods  before 
tried  mud  be  perlided  in,  or  new  ones  adopted,  as  the  date  of  the 
cafe  may  then  require  or  allow and  under  thefe  circumdances-  it 
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will  often  be  found  preferable,  to  fatisfy  ourfclves  with  giving  time* 
proceeding  gently  and  circumfpe&ly  with  general  care,  rather  than 
to  ufe  inceflantly  the  more  adtive  means,  which  it  has  been  fome- 
times  neceffary  to  recommend. 

With  refpedt  to  thcfe  convulfions,  which  firft  appear  after  the 
birth  of  the  child,  the  exigence  of  the  cafe  muft  govern  the  treat- 
ment, and  great  attention  is  to  be  paid  to  the  placenta , w hich,  I 
believe,  fliould  not  then  be  haftily  extracted.  There  is  in  thcfe  an 
appearance  of  inftant  and  unexpected  danger,  beyond  what  is  found 
in  convulfions  before  delivery,  frightful  as  they  always  are.  Thefe 
convulfions  are  preceded  or  accompanied  by  the  fame  fymptoms 
as  thofe,  which  come  on  in  the  commencement  or  courfe  of  a 
labour ; and  notwithstanding  the  delivery,  they  require  and  allow 
of  the  fame  means  being  ufed  for  the  relief  of  the  patient,  provided 
thefe  are  accommodated  to  her  general  ftrength  and  circumftances. 
Jn  convulfions  which  come  on  after  delivery,  if  women  efcape 
from  the  firft  fit,  there  is  a great  chance  of  their  recovery  ; but 
fhould  they  remain  comatofe,  or  whatever  their  Sate  may  be,  the 
particular  fymptoms  are  to  be  confidered,  and,  from  all  that  has 
been  faid  upon  this  fubject  at  large,  wc  fhall  be  at  no  lofs  to  difeover 
what  may  be  applicable  in  any  individual  cafe  of  this  kind. 

But  there  is  yet  room  for  much  improvement  in  our  knowledge 
of  the  caufes,  cffedls,  and  treatment  of  convulfions,  depending  on 
pregnancy,  and  parturition.. 

Before  the  conclufion  of  this  fubjeCt,  it  w7ill  not  be  amils  to  fpeak 
of  the  Hidden  deaths  w'hicn  fometimes  happen  fbon,  or  a confider- 
able  time  after  delivery,  when  there  was  no  apparent  reafon  for 
fufpedting  fuch  events. 

In  every  cafe  of  extreme  debility,  induced  by  any  circumftance 
which  might  occur  at  the  time  of  parturition,  great  caution  was 
generally  recommended,  that  patients  fliould  not  exert  themfelves 
beyond  their  ftrength,  or  what  they  were  able  to  do  with  cafe. 

But 
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But  from  a review  of  thefe  dreadful  accidents,  of  which,  in  the 
courfe  of  a long  and  extenfive  practice,  I have  feen  and  known  too 
many  inftances,  I think  they  may  be  reduced  under  the  following 
heads. 

Firft,  when  before  delivery  the  patients  were  fubjedt  to  frequent 
returns  of  fpafm  or  cramp-like  pains  in  the  ftomach,  fpreading 
their  influence  to  the  heart,  as  is  fhewn  by  the  temporary  fuf- 
penfion  or  interruption  of  the  circulation,  indicated  by  the  pulfe. 
Thefe  fymptoms  are  very  apt  to  return  after  delivery  with  increafed 
and  dreadful  violence. 

Secondly,  when  the  patient  is  very  much  reduced  by  lots  of 
blood  at  the  time  of  delivery,  the  weaknefs  thereby  occalioned  re- 
maining a long  time  afterwards.  In  thefe  cafes,  on  making  any 
extraordinary  exertion,  the  patient  is  fuddeniy  overcome,  and  the 
powers  of  the  conftitution  are  never  able  from  that  time  to  recover 
vigour  of  action  fufficient  to  fuftain  life. 

Thirdly,  when  without  any  adequate  indication  of  the  mifehief 
to  be  apprehended,  a faintnefs  and  a difficulty  of  refpiration  fud- 
deniy come  on,  and  thefe  increafmg,  the  patient  dies  unexpectedly. 
This  event  is  ufually  preceded  by  her  {pitting  a very  fmall  quan- 
tity of  blood,  and  on  examining  the  body  after  death,  an  effufion 
of  blood  in  the  air  veflels  of  the  lungs  has  clearly  fhewn  the 
caufe. 

Fourthly,  in  cafes  of  extreme  debility  from  other  caufes,  particu- 
larly in  the  edematofe  fwelling  of  the  leg,  in  which  there  is  often  a 
furprifing  degree  of  weaknefs  with  much  difturbed  action  of  the 
whole  frame,  on  the  patient’s  making  any  effort  beyond  her  ftrength, 
and  perhaps  her  inclination,  a fatal  and  fudden  faintnefs  is  fometimes 
brought  on,  before  an  adtion  to  which  file  feemed  competent  is  com- 
pleted, and  death  feems  more  inflantaneous  under  thefe  than  any 
other  circumftances. 

With  regard  to  the  firft  caufe  of  thefe  deplorable  events,  without 
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waiting  for  the  return  ot  the  fpafm,  it  will  be  proper  to  give  fome 
very  warm  cordial  immediately  after  delivery,  as  brandy  alone  or 
diluted,  adting  in  the  manner  lifually  praclifed,  when  patients  are 
fuffering  from  the  gout  in  the  ftomach.  The  molb  fuitable  me- 
dicine is  the  confefiio  ap'iata,  given  and  repeated  in  a full  dofe  ac- 
cording to  the  exigencies  of  the  cafe. 

With  regard  to  the  fecond  and  third  caufes,  there  is  no  way  of 
preventing  their  effects  fo  reafonable,  as  by  taking  care  not  to  fill 
the  veffels  too  haftily,  by  very  plentiful  nourilhment,  from  an  im- 
patience to  reftore  that  ftrength  which  the  patient  has  loft. 

And  with  refpedt  to  the  fourth  caufe,  of  which  I have  feen 
three  inftances,  we  are  to  be  very  circumfpedt,  that  we  do  not 
permit,  or  perfuade  patients  to  make  much  exertion,  while  they 
are  very  weak,  but  leave  them  to  adt  according  to  their  own  feel- 
ings and  judgment. 

Thefe  obfervations  will  not  I fear  be  of  much  importance,  but 
wc  may  be  truly  faid  to  be  ignorant,  or  to  have  a very  imperfedl 
knowledge  of  this  fubjedt,  which  deferves  more  accurate  obfervation, 
and  greater  confideration. 
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ORDER  THIRD. 

Labours  %viih  two  or  more  Children . 


SECTION  I. 

The  common  order  of  generation,  or  the  continuance  of  the 
particular  kind  of  animals,  according  to  the  properties  of  each  kind, 
is  more  frequently  invaded  by  an  extenfion  than  a failure  of  the 
principle ; inftances  of  unufual  increafe  being  often  found  both  in 
animals  and  vegetables,  though  thefe  iiiftances  occur  more  frequently 
in  fome  dalles  than  in  others. 

With  refpedt  to  generation,  all  animals  may  be  divided  into  two 
clalfes,  uniparient  and  multiparient.  Of  the  multiparient  the  num- 
ber of  young  produced  at  one  birth  feems  to  be  indefinite  and  go- 
verned by  accidental  circumftances,  as  the  frequent  intercourfe  with 
the  male,  plenty  or  want  of  food,  and  perhaps  by  the  cafual  fixture 
of  the  firll  conception  in  the  firlt  chamber  or  partition  of  the 
uterus.  It  very  feldom  however  happens,  that  animals  multiparient 
by  nature  bring  forth  only  one  foetus  at  a birth  ; and  perhaps  the 
uniparient  do  not  more  frequently  bring  forth  more  than  one, 
z though 
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though  in  every  fpecies  there  ^rc  exceptions  to  this  general  rule. 
As  to  the  economy  of  this  important  end  of  the  animal  creation, 
it  would  probably  be  found,  that  the  female  multiparient  animals 
have  no  cxcluiivc  attachment  to  any  individual  male  ; but  that  the 
female  uniparient  have  naturally  fuch  an  attachment. 

In  lome  fpccies  of  animals,  the  propenfity  to  bring  forth  more 
than  their  common  number  of  young  is  greater  than  in  others ; in 
fheep,  for  inHance,  more  frequently  than  in  cows,  in  thefe  than  in 
lions.  Climate,  and  Hate  or  degree  of  civilifation,  feem  to  have 
their  influence  in  this  reipeH  on  human  beings ; for  in  the  account 
of  the  women  admitted  into  the  Middlefex  Hofpital  in  this  city,  in 
8636  births,  there  were  only  ninety-three  cafes  of  twins,  and  none 
of  a greater  number.  Of  this  number  there  were  3263  boys;  310 
were  Hill  born,  and  of  this  number  180  were  boys;  and  fomewhat 
more  than  half  of  the  twins  were  boys.  But  in  the  accounts  pub- 
lifhed  by  Dr.  Clerke  of  Dublin#,  the  number  of  twins  was  in 
greater  proportion  to  the  births,  and  there  were  feveral  examples 
of  three  children. 

It  has  been  fuppofed,  that  there  is  a difpofition  in  certain  families 
to  this  multiplied  generation,  which  may  be  transferred  either  by 
the  male  or  female  ; but  if  this  be  the  cafe,  there  are  no  tokens  by 
which  this  difpofition  would  be  fufpedted,  either  from  the  form, 
fize,  Hrength,  or  other  appearance. 

It  is  not  very  ufual  for  women  to  have  twins,  though  thefe 
are  to  common  obfervation  more  frequent  in  particular  years  than 
in  others,  and  it  can  fcarcely  be  doubted,  but  there  is  lome  rela- 
tion in  thofe  years  between  the  animal  and  vegetable  creation. 
In  the  courfe  of  more  than  thirty  years-  I have  met  with  only  one 
inftance  of  three  children,  and  never  of  more.  I have  been  in- 
formed of  feveral  cafes  of  four  children,  and  there  have  been  pub- 


* See  Philofophical  Trnnfnelions. 


liflicd 


ANOMALOUS,  OR  COMPLEX  LABOURS.  545 

lifhed  a few  cafes  of  five  children  born  at  one  birth,  but  beyond 
this  number  there  is  no  well  authenticated  cafe  upon  record. 

The  fize  of  children  born  at  one  birth  is  generally  in  a reverfe 
proportion  to  their  number,  as  is  alfo  the  probability  of  their  being 
born  alive,  or  continuing  to  live.  Twins  are  frequently  born  liv- 
ing, and  not  much  beneath  the  llze  of  a fingle  child ; fometimes 
three  have  been  born  living,  and  been  reared,  but  not  often ; and 
when  there  have  been  more,  the  chance  of  all  or  any  being  pre- 
ferved  is  very  little.  With  more  than  two  children  women  feldom 
go  on  to  the  full  period  of  uterogeftation.  There  muff  of  neceffity 
be  fomewhat  more  complex  and  fometimes  hazardous  when  there 
are  two  or  more  children  than  in  a fingle  birth,  but  he  who  under- 
ftands  the  proper  management  of  a twin  cafe  will  meet  with  no 
difficulty  to  embarrafs  him,  how  many  children  foever  there  may  be ; 
we  lhall  therefore  fpeak  of  all  births  of  this  kind  under  the  deno-. 
mination  of  twin  cafes. 


SECTION  IL 

ON  THE  SIGNS  OF  TWINS. 

i.  Women  are  faid  to  be  always  of  a greater  fize  in  the  ad- 
vanced ftate  of  uterogeftation  when  they  are  pregnant  with  twins, 
than  when  they  have  a fingle  child.  This  is  a very  uncertain  fign, 
and  popular  opinions  being  ufually  founded  on  this  circumftance 
only,  are  therefore  far  more  frequently  fallacious  than  true.  But 
if  a woman  be  unufually  large  in  the  early  part  of  pregnancy,  and 
increafe  proportionably  to  the  full  period,  there  is  good  reafon  for 
fufpedling  fhe  will  have  twins.  But  as  the  term  Jize  is  indefinite, 
and  what  one,  not  much  converfant  in  fuch  matters,  may  confider 
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as  large,  another  may  confider  as  moderate,  there  can  be  no  furprife, 
it  conjectures  on  this  fubject  often  prove  to  be  erroneous. 

2.  The  abdomen  ot  all  women  with  child  is  in  general  uniformly 
-difrended,  without  any  inequality.  It  tometimes  however  happens, 
that  the  tendons,  which  form  what  is  called  the  Vinca  alba,  which 
leads  from  the  navel  to  the  middle  of  the  ojja  pubis,  being  leth 
diftenfible  than  the  tides  ot  the  abdomen,  which  are  mufcnlar,  divide 
the  abdomen  as  it  were  into  two  equal  parts  by  a raphe  or  inden- 
tation through  its  inferior  part.  This  prefumed  fign  of  twins  is  as 
ancient  as  the  time  when  the  human  uterus,  like  that  of  quadru- 
peds, w'as  fuppofed  to  be  divided  into  cornua,  a child  being  thought 
to  be  contained  in  each  horn.  But  as  the  form  of  the  human 
uterus  is  now  well  underflood,  and  knowTn  to  be  equally  diftcnliblc 
by  its  contents,  whatever  the  form  of  the  abdomen  may  be,  unlefs 
it  be  conftrained  by  external  means,  even  lefs  regard  is  paid  to  its 
form  than  its  degree  of  diftention,  when  we  are  judging  whether 
it  be  probable,  that  a woman  is  pregnant  with  more  than  one 
child. 

3.  Women  w7ith  child,  efpecially  thofe  who  have  before  had  chil- 
dren, are  fometimes  apprehenfive  that  they  have  twins,  from  a 
greater,  or  fome  uncommon  motion  they  feel  during  pregnancy. 
Some  regard  mull:  at  all  times  be  paid  to  the  reprefentations  of  thofe 
W'ho  have  had  experience,  though  they  may  be  ignorant  of  doc- 
trines ; yet  I have  fcldom  found  thefe  opinions  verified  by  the 
event. 

4.  In  the  courfe  of  a labour,  fooner  or  later,  according  to  the 
flrength  of  the  membranes  and  of  the  pains,  the  waters  of  the 
ovum  are  difeharged  at  once,  by  one  large,  or  a repetition  of  lefs  dil- 
charges,  when  there  is  only  one  child.  Mention  is  fometimes  made 
of  a fecond  difeharge  of  water,  before  the  birth  of  the  child,  as  a 
fign  of  twins.  This  fecond  difeharge  may  be  occafioncd  by  an 
impcrfeCt  firft  difeharge,  or  by  water  collected  in  a confiderable 
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quantity  between  the  membranes,  on  the  rupture  of  the  fecond 
membrane.  When  however  a child  is  far  advanced  towards  birth, 
a fudden  difeharge  of  any  confiderable  quantity  of  water  from  a part 
beyond  the  child  does  create  a juft  fufpicion  of  there  being  another 
child,  the  membranes  of  the  fecond  breaking  by  the  efforts  made 
to  expel  the  firft. 

5.  Extreme  ftownefs  of  a labour,  which  has  been  confidered  as  a 
fign  of  twins,  may  be  produced  by  a variety  of  other  caufes,  as  we 
have  often  mentioned,  and  of  courfe  this  muft  be  a very  uncertain 
one.  It  is  true,  when  there  are  twins,  the  firft  labour  is  almoft 
univerfally  flow,  and  this  llownefs  has  been  not  unreafonably  attri- 
buted to  the  great  diftention  of  the  uterus . 

But  our  ignorance  of  the  number  of  children  of  which  a woman 
may  be  pregnant,  ^fortunately  does  not  lead  to  any  errors  in  prac- 
tice ; becaufe  if  we  knew  with  certainty  that  there  were  twins,  our 
conduft  with  regard  to  the  birth  of  the  firft  child  fhould  not  be 
altered.  It  would  then  be  our  duty,  as  at  all  other  times,  to  wait 
for  the  expulfion  of  the  firft  child,  if  the  labour  were  natural,  and 
any  difference  in  practice  would  only  relate  to  the  fecond  child. 

After  the  birth  of  a child,  it  was  formerly  the  cuftora  to  intro* 
duce  the  hand  into  the  uterus  to  bring  away  the  placenta,  or  any 
coagulated  blood  which  might  be  colledted  in  its  cavity,  and  to 
afeertain  whether  there  were  another  child.  This  practice  has  been 
for  many  years  juftly  held  both  unneceffary  and  pernicious,  the  pla- 
centa generally  coming  away  without  any,  or  with  very  little  affift- 
ance,  and  coagula  being  alfo  fafely  expelled  without  any  or  much 
difficulty ; and  the  application  of  the  hand  to  the  abdomen  giving 
full  fatisfadlion  as  to  the  other  intention.  By  this  method  we  can 
often  feel  diftirnftly  if  there  be  another  child,  and  its  limbs,  toge- 
ther with  the  different  parts  of  the  body,  through  the  integuments 
of  the  abdomen ; but  it  is  generally  by  its  degree  of  diftention  after 
the  birth  of  the  firft,  that  we  judge  there  is  a fecond  child.  But 
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on  this  principle  I remember  being  miftaken  in  a cafe  in  which  a 
young  woman  with  her  firft  child  had  an  afeites  during;  pregnancy ; 
and  the  error  mull  always  be  of  that  kind,  to  lead  us  to  believe 
there  are  twins  when  there  are  not,  but  can  never  fuffer  us  to 
overlook  the  cafe,  or  to  leave  a child  remaining  in  the  uterus, 
which  through  inattention  or  ignorance  has  fometimes  happened. 

In  twin  cafes,  priority  of  birth  docs  not  depend  on  fuperior 
ftrength,  but  on  convenience  of  pofition  ; that  which  is  neareld  the 
aperture  of  the  pelvis  mull  firft  be  born,  whether  it  be  ftrong  or 
weak,  living  or  dead.  When  one  child  is  beyond  companion 
ftrong,  and  the  other  feeble,  it  is  not  unufual  for  the  feeble  one 
to  be  killed,  apparently  by  prelfure,  though  it  may  not  be  expelled 
before  the  full  period  of  uterogeftation  ; fo  that  one  may  come  into 
the  world  fat  and  full  grown,  and  the  other  may  be  fmall,  withered, 
and  comprelfed.  This  diflimilarity  in  fize  and  appearance  was 
once  confidered  as  a proof  of  the  obfolete  do&rine  of  fuperfetation. 


SECTION  III. 

ON  THE  MANAGEMENT  OF  TWIN  CASES. 


It  is  a conftant  rule,  to  keep  patients,  who  have  born  one  child, 
ignorant  of  there  being  another,  as  long  as  it  can  poffibly  be  done. 

In  far  the  greater  number  of  thofe  twin  cafes,  which  have 
occurred  to  me  in  practice,  while  I have  been  waiting  for  the  cir- 
culation in  the  funis  to  ceafe,  or  employed  in  tying  it,  or  waiting 
for  a pain  to  exclude  the  placenta,  the  patient  has  complained  with 
more  than  ordinary  eagernefs.  On  examination,  I have  found  the 
fecond  child  on  the  point  of  being  born,  or  the  membranes  pro- 
truding with  great  firmnefs,  fo  that  inftantly  on  their  breaking, 
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the  patient  has  been  delivered  with  great  rapidity,  almoft  before  I 
had  time  to  give  notice  to  the  attendants,  to  prepare  for  its  recep- 
tion. Of  courfe,  in  labours  like  thefe,  nothing  particular  could  be 
required  to  be  done,  as  they  terminated  with  as  little  trouble,  as  it 
there  had  been  only  a tingle  child.  Our  intelligence  and  care  can 
then  only  be  exercifed  on  one  or  other  of  thefe  occafions. 

1.  Whatever  may  be  the  prefentation  of  the  full  child,  and  what- 
ever method  it  may  be  found  neceffary  to  purfue  for  the  delivery 
of  the  patient,  thefe  are  to  be  precifely  the  fame,  and  there  wTill  be 
no  greater  difficulty,  than  if  there  were  only  a fmgle  child.  One 
circumffance  alone  demands  attention,  that,  if  the  prefentation  of 
the  firft  child' be  fuch  as  to  require  the  child  to  be  turned,  when 
we  have  introduced  our  hand  into  the  uterus,  we  muft  be  careful 
not  to  break  the  membranes  of  the  fecond  child,  if  they  be  yet 
whole ; or  if  we  fhould  find  them  broken,  we  muft  take  care  to 
bring  down  the  feet  of  the  fame  child.  In  all  other  refpedls  I think 
1 have  found  the  turning  of  the  child  lefs  difficult,  when  there 
were  twins ; and  if  we  have  been  under  the  neceffity  of  turning 
the  firft  child,  it  wall  generally  be  expedient,  to  extracft  or  get  the 
command  of  the  fecond,  by  repaffing  the  hand  into  the  uterus  andi 
bringing  down  its  feet  into  the  vagina. 

Should  the  fecond  child  prefent  with  the  breech  or  inferior  ex- 
tremities, there  can  be  no  folicitude  about  the  cafe.  We  muft  a<ft 
as  was  before  advifed  in  fuch  cafes,  that  is,  we  muft  w7ait  for  the 
expulfion  of  the  child  by  the  natural  efforts,  if  they  be  excited,  or 
be  equal  to  the  effecft,  otherwife  we  muft  give  affiftance. 

The  moft  fortunate  prefentation  of  the  fecond  child  in  a twin 
cafe  is  certainly  with  the  inferior  extremities,  becaufe  it  may  in  that 
pofition  be  born  without  injury  or  difficulty,  and  if  affiftance  be  re- 
quired, this  may  be  given  with  fafety  and  convenience. 

In  cafes  of  the  fecond  child  prefenting  with  the  head,  the  fame 
obfervations  will  hold  good.  That  is  to  fay,  the  child  will  probably 
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be  expelled  by  the  natural  efforts ; or  if  farther  affiftance  be  requi- 
fite,  the  forceps  or  veftis  may  be  conveniently  ufed.  As  to  leffening 
the  head  of  the  child,  this  operation  cannot  poffibly  be  needful,  if 
there  were  room  for  the  firft  child  to  pafs  without  diminifhing  its 
bulk ; unlefs  from  fome  very  unufual  circumflance,  as  a hemor- 
rhage or  convulfions,  threatening  immediate  danger. 

sdly.  When  after  the  birth  of  the  firft  child  there  is  a fufpenfion 
of  the  pains  of  labour,  and  no  efforts  are  made  to  expel  the  fecond 
child. 

The  procefs  of  the  labour  of  the  firft  child  will  have  its  effect 
on  that  of  the  fecond.  If  we  were  compelled  to  make  the  firft 
labour  artificial,  it  might  be  neceffary  or  expedient,  to  deliver  the 
patient  of  her  fecond  on  the  fame  principle,  unlefs  the  natural  efforts 
fhould  be  efficacioufly  made  very  foon  after  the  birth  of  the  firft 
child  ; which  is  not  the  ftatement  I now  wifh  to  make.  But  when 
after  the  birth  of  the  firft  child,  expelled  in  a reafonable  time  and 
by  the  natural  efforts,  from  fome  caufe  which  we  cannot  com- 
prehend or  counteract,  no  efforts  whatever  are  made  for  the  expul- 
fion  of  the  fecond  child,  the  patient  being  as  much  at  her  eafe  as  if 
there  had  been  no  previous  labour ; this  is  a ftate  of  great  folici- 
tude  to  every  perfon  careful  of  his  patient,  and  of  his  own  character, 
as  he  muft  know  fhe  will  be  in  fome  degree  liable  to  unpleafant, 
and  even  to  dangerous  fymptoms,  till  the  fecond  is  alfo  bom,  and 
the  bufinefs  completed.  The  rules  of  practice  have  been  on  this 
fubject  not  only  various,  but  directly  oppofite.  By  the  older  writers 
we  have  been  taught,  that  it  was  ncceffary  and  proper,  if  the  fecond 
labour  were  not  fpeedily  finifhed,  immediately  after  the  firft,  to 
extract  the  fecond  child,  according  to  its  pofition  or  fituation,  by 
properly  adapted  artificial  means.  Others,  on  the  contrary,  averfe 
on  every  fafe  occafion  to  the  interpofition  of  art,  have  advifed 
us  to  wait  patiently,  till  the  efforts  to  expel  the  fecond  child  were 
renewed,  unlefs  fome  fymptom  lliould  arife,  which  fhould  call  for 

more 


ANOMALOUS,  OR  COMPLEX  LABOURS.  551 

more  fpeedy  affiftance..  The  latter  appears  to  be  a more  judicious 
principle  on  which  to  adl  in  general,  and  it  is  fupported  by  fome 
fadls  under  the  eye  and  direction  of  very  able  men,  as  well  as  by 
many  popular  accounts ; not  to  mention  the  guard  it  provides 
againft  the  mifcondudt  of  thofe,  who  may  not  be  perfedlly  com- 
petent to  give  that  affiftance,  which  they  prefume  to  be  required. 
Like  all  other  general  principles  in  pradiice,  it  requires  nice  diftinc- 
tions  to  be  made  in  particular  cafes,  otherwife  the  caufe  of  danger 
will  fometimes  creep  on  infidioufly,  and  come  by  furprife.  No 
perfon  can  objedt  to  waiting  for  a certain  time  alter  the  birth  of 
the  firft  child,  provided  there  be  no  preffmg  occafion  for  his  in- 
terpoftion,  before  he  determines  on  the  extraction  of  the  fecond 
child  by  art.  We  can  then  only  debate  upon  the  length  of  time 
which  it  may  be  expedient  to  wait ; and,  as  we  fay  with  regard  to 
the  placenta,  it  fhall  neither  be  fo  lliort  as  to  run  the  rifk  of  injuring 
the  patient  by  hurry  or  raffinefs,  nor  fo  long  as  to  increafe  the  danger, 
fhould  any  exift,  nor  the  difficulty  of  delivering  the  patient,  it  we 
ffiould  be  at  length  obliged  to  ufe  art  for  this  purpofe.  Without 
regard  to  thofe  who  are  fond  of  fpeculative  opinions,  or  the  deter- 
mination of  thofe  who  are  guided  by  pradtice  alone,  I have  concluded 
that  we  may  fafely,  and  ought  to  wait  for  four  hours  at  leaf:  after 
the  birth  of  the  firft  child,  before  we  deliver  the  patient  by  art  of  the 
fecond  child  ; if  there  be  no  particular  caufe  for  delivering  her 
fooner.  By  this  decilion  we  fhall  certainly  avoid  many  unneceffary 
operations,  without  detriment  to  the  patient,  without  increafing 
our  own  difficulties,  or  hazarding  our  reputation. 

The  proper  management  of  the  patient  after  the  birth  of  the  firft 
child  is  very  obvious.  There  is  no  reafon  for  alarming  her  fears, 
but  the  cafe  will  terminate  more  favourably  by  keeping  her  ignorant 
of  the  circumftance,  or  if  it  be  difeovered,  by  cheering  her  mind, 
and  fhe  will  go  on  better  and  with  more  refolution,  by  being  allured 
1 that 


55- 


introduction  TO  MIDWIFERY. 


that  affiftance  fhall  be  given,  if  flic  fhould  not  be  delivered  naturallv 
before  fome  fixed  time. 

3.  When  a hemorrhage,  convulfions,  or  other  dangerous  fymp- 
toms  come  on,  or  are  threatened,  after  the  birth  of  the  firft,  or 
before  the  birth  of  the  fecond  child. 

Though  there  may  be  many  aberrations,  every  labour  has  its 
denomination  from  the  moft  important  circumftance,  with  which 
it  is  attended,  and  fuch  circumftance  principally  governs  the  prac- 
tice, which  it  may  be  neceffary  to  purfue.  Among  thefe,  hemor- 
rhages and  convulfions  ftand  in  the  firft  place,  and,  whatever  may 
be  the  nature  of  a labour  in  other  refpeCts,  that  muff  be  of  fecond- 
ary  consideration.  In  twin  cafes,  however  proper  or  expedient 
it  might  be  to  wrait,  for  a limited  time,  for  the  natural  expulfion 
of  the  fecond  child,  the  appearance  of  convulfions,  or  hemorrhage, 
or  other  dangerous  fymptoms,  would  decide  the  matter,  and  put 
the  propriety  of  waiting  any  longer  out  of  the  queftion.  The 
patient,  if  thefe  cannot  be  removed  by  other  means,  muff  be 
fpeedily  delivered  by  art.  But  I with  to  confine  the  term  fpcedy  to 
the  determination  to  deliver ; for  under  all  circumftances,  the 
operation  inftituted  for  extracting  the  child,  of  w hatever  kind  that 
may  be,  ought  to  be  performed  deliberately,  or  wTe  fliall  add  to  the 
danger  which  before  exifted.  Whether  therefore  wo  be  compelled 
by  thefe  dangerous  appearances,  or  after  waiting  a fpecific  time, 
four  hours  for  inftance,  as  was  before  Stated,  wo  have  determined 
on  the  propriety  of  delivering  the  patient  by  art,  wo  muft  bear  in 
mind  this  rule,  that  wo  never  ought  to  proceed  with  anv  decree  of 
hurry  or  violence,  if  it  can  poffibly  be  avoided.  Wc  muft  never 
•forget,  that  it  is  not  the  mere  delivery  of  a woman  which  is  of 
value,  but  as  this  may  be  the  means  of  freeing  her  from  the  imme- 
diate danger  fhe  is  in,  leaving  her  with  the  faireft  chance  of  a 
perfeCl  recovery,  at  the  fame  time  preferving,  fhould  it  be  poffiblc, 
She  life  of  the  child. 
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SECTION  IV. 

ON  THE  MANAGEMENT  OF  THE  PLACENTAE. 

When  there  are  twins,  more  difficulty  is  expected,  but  not 
always  found,  in  the  management  of  the  placenta,  than  in  the  cafe 
of  a fingle  child. 

The  two  placenta  are  ufually  connected  together  fo  as  to  form 
one  mafs ; but  in  fome  cafes  they  remain  tingle,  except  where  the 
membranes  cohere,  and  are  to  be  fucceffively  extracted. 

The  number  of  placenta,  feparate  or  connected,  is  ufually  in 
proportion  to  the  number  of  children.  Some  deviations  from  this 
obfervation  have  been  recorded,  a tingle  placenta  and  a tingle  cord 
having  been  found  in  a cafe  of  twins,  the  latter  of  which  branched 
off  into  two,  after  it  had  departed  to  fome  diftance  from  the  pla- 
centa *. 

When  the  placenta  are  feparate,  that  of  the  firth  child  ffiould  not 
be  extracted  before  the  birth  of  the  fecond  child,  as  a difcharge 
of  blood  muft  neceffarily  follow,  and  perhaps  a hemorrhage  ; though 
fometimes  one  placenta  has  been  difcharged  before  the  birth  of  the 
fecond  child,  without  any  material  lofs  of  blood ; and  in  fome 
cafes  of  hemorrhage,  when  there  was  only  one  child,  the  placenta 
has  been  expelled  before  the  child,  without  any  detriment. 

When  the  placenta  are  connected,  they  ufually  remain  perfectly 
attached  till  after  the  birth  of  the  fecond  child,  other  wife  there 
would  be  a hemorrhage. 

If  there  have  been  a neceffity  of  extracting  the  fecond  child  by 

y In  the  Memoirs  of  the  Royal  Academy  there  is  an  acsount  of  a cafe  of  this  kind. 
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art,  it  is  commonly,  but  not  univcrfally,  neceflary  to  extract  the 
placenta  alfo  by  art. 

But  prefuming  that  two  or  more  children  have  been  expelled  by 
the  natural  efforts,  and  that  there  is  no  hemorrhage  or  other  caufe 
of  alarm,  then  there  appears,  and  actually  is,  no  more  reafon  for 
giving  affiftancc  to  bring  away  the  placenta,  than  if  there  had  been 
only  one  child,  but  we  fafely  may  and  ought  to  wait  for  the 
expulfion  of  the  placenta  by  the  natural  efforts,  as  in  a fingle  birth. 

When  we  do  give  affiflance,  we  mult  recolledt,  that  the  two 
placenta  ought  to  be  extracted  together  or  in  quick  fucceffion,  as 
the  patient  would  not  be  freed  from  the  hazard  of  her  fituation, 
if  any  exifted,  fhould  one  of  them  be  retained.  When  therefore 
we  give  affiltance  in  pulling  by  the  fanes,  we  mult  be  careful,  that 
each  fhall  bear  an  equal  fhare  of  the  force  we  think  it  expedient  to 
ufe.  Or  if  it  fhould  be  ncceffary  to  extract  the  placenta,  by  intro- 
ducing the  hand  into  the  uterus,  the  hand  is  not  to  be  withdrawn, 
till  both  the  placenta  are  loofened  and  ready  to  come  away.  The 
cafe  will  then  require  precifely  the  fame  condudl  as  that  of  a fingle 
placenta,  which  there  is  no  occafion  to  repeat. 

The  uterine  difeharges  are  more  copious  in  a cafe  of  twins,  than  in 
that  of  a fingle  child,  and  they  are  in  general  of  longer  continuance. 
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ORDER  FOURTH. 

On  Labours  in  which  there  is  a defcent  of  the  Funis  Umbilicalis  before 

any  part  of  the  Child. 

SECTION  I. 

Th  e funis  umbilicalis  may  be  eafily  difdnguifhcd  from  any  part 
of  the  child  by  its  pulfation  if  the  child  be  living,  and  by  its  form 
and  continuation,  whether  the  child  be  living  or  dead.  When  a 
confiderable  fold  of  the  funis  drops  through  the  external  parts,  the 
attendants  are  very  apprehenfive  of  danger  from  their  ignorance  of 
the  part;  but  this  alarm  is  foon  removed  by  an  explanation. 

Some  incident  is  generally  affigned  as  the  caule  of  this  defcent 
of  the  funis ; but  the  rupture  of  the  membranes,  with  a rapid  dif- 
charge  of  the  waters  of  the  ovum,  efpecially  if  they  be  exceffive  in 
quantity,  has  been  confidered  as  the  mod  ufual  caufe.  This  circum- 
dance  may  fometimes  occafion  the  defcent  of  the  funis , but  far  lefs 
frequently  than  has  been  imagined.  For,  before  the  rupture  of  the 
membranes,  the  funis  may  very  often  be  didinguifhed  through  them, 
lying  before  the  head,  or  prefenting  part  of  the  child;  fo  that,  when- 
ever the  membranes  break,  whatever  might  be  the  quantity  of  water, 
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or  the  manner  of  its  difcharge,  it  would  be  impoffble,  but  that 
the  funis  mu  ft  be  the  part  which  firft  defccnds.  For  this,  with 
many  other  reafons,  fo  many  cautions  have  been  given  to  avoid 
breaking  the  membranes;  becaufe,  though  the  funis  were  thus 
fituate,  the  child  would  not  be  in  danger,  before  the  membranes 
were  broken.  It  has  alfo  been  obferved,  that  the  defcent  of  the 
funis  has  happened  to  the  fame  woman  in  feveral  fucceftive  labours ; 
fo  that,  from  the  uncommon  length  of  the  funis,  or  from  fome 
other  peculiar  circumftance,  fome  women  feem  to  be  particularly 
liable  to  this  accident. 

The  defcent  of  the  funis  makes  little  or  no  difference  with  regard 
to  the  progrefs  or  event  of  a labour,  as  far  as  the  mother  is  con- 
cerned. The  danger  thence  arifing  is  wholly  confined  to  the  child. 
All  our  attention,  and  every  meafure  we  purfue,  mull  then  relate 
to  the  prevention  of  this  danger,  which  can  arife  only  from  the 
compreffion  of  the  funis,  and  the  confequent  interruption  or  fup- 
preffion  of  the  circulation  of  the  blood  between  the  placenta  and 
child. 

All  the  aftiftance  which  art  has  afforded  for  this  purpofe  has  led 
to  two  points  of  practice;  firft,  in  directing  us  to  return  the  de- 
fcended  funis  beyond  the  head,  or  prefenting  part  of  the  child,  what- 
ever that  may  be;  in  drawing  it  to  the  ftdes,  where  it  might  be  out 
of  the  way  of  compreffion  ; or,  if  thefe  were  impracticable,  to 
favour  the  continuance  of  the  circulation,  by  preventing  its  expofure 
to  the  influence  of  the  open  air.  Secondly,  by  palling  the  hand 
into  the  uterus,  turning  and  delivering  the  child  by  the  feet,  by 
which  the  labour  was  accelerated,  and  the  danger  from  the  com- 
preffion of  the  funis  avoided. 

When  the  funis  has  defcended,  the  ftate  of  the  child  may  be 
precifely  determined  by  the  funis  itfelf.  If  there  be  a pulfation  in 
it,  the  child  is  certainly  living,  though  the  pulfation  may  ceafe 
during  the  continuance  of  a pain,  and  return  in  the  intervals;  but, 

if 
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if  no  pulfation  can  be  perceived  in  the  funis,  the  child,  we  may 
be  allured,  is  already  dead.  When  the  child  is  dead,  all  the  efforts 
of  art  muft  be  ufelefs  to  it,  and  might  be  injurious  to  the  mother; 
we  muff  therefore  be  fatisfied,  with  permitting  the  labour  to  pro- 
ceed, as  if  the  funis  had  not  defcended.  It  is  only  when  the  child 
is  living,  which,  as  we  before  obferved,  will  be  proved  by  the  pul- 
fation of  the  funis,  that  any  interpofition  can  either  be  required,  or 
be  of  fervice  ; yet  it  is  remarkable,  that  writers  on  this  fubjeCt  have 
inftituted  their  directions  in  general  terms,  without  regard  to  the 
ftate  of  the  child,  whether  living  or  dead.  It  is  alfo  to  be  obferved, 
that  the  fame  directions  have  been  given  under  all  the  various  cir- 
cumftances,  in  which  the  mother  may  be,  though  thefe  are  fome- 
times  fuch  as  to  make  it  impoffible  for  them  to  be  followed,  with- 
out inducing  fome  danger  to  the  mother,  or  with  any  prolpeCt  of 
advantage  to  the  child;  but  we  fhall  underftand  this  fubjeCt  better 
by  confidering  it  in  the  following  manner. 


SECTION  II. 

©N  THE  DESCENT  OF  THE  FUNIS  WHEN  THE  OS  UTERI  IS  BUT 

LITTLE  DILATED. 

Should  the  membranes  break  in  the  beginning  of  labour,  more 
efpecially  if  it  be  the  firft,  when  the  os  uteri  is  but  little  dilated,  and 
the  funis  defcend  before  the  prefenting  part  of  the  child,  this  would 
probably  perifh  long  before  the  os  uteri  became  dilated,  or  acquired 
fuch  a ftate  of  dilatability,  as  to  allow  of  the  fafe  introduction  of 
the  hand,  if  we  were  difpofed  to  turn  the  child ; and  before  we  had 
an  opportunity  of  putting  in  praCtice  any  of  the  methods  for  re- 
placing th z.  funis.  With  this  ftatement  of  the  fituation  of  the  mo- 
ther* 
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ther,  it  appears  to  be  more  eligible,  and,  I believe,  it  is  generally  con- 
fonant  to  the  prefent  practice,  rather  to  fubmit  quietly  to  the  natural 
event  of  the  cafe,  than  by  violent  and  ill-timed  attempts  to  deliver 
the  patient  by  art,  with  very  little  hope  of  faving  the  child,  and 
not  without  fome  danger  to  the  mother. 


SECTION  III. 

WHEN  THE  OS  UTERI  IS  FULLY  DILATED. 


The  os  uteri  is  underftood  to  be  completely  or  fufficiently  dilat- 
ed, when  it  will  allow  of  the  introduction  of  the  hand  without 
much  force.  When  the  membranes  break  in  the  advanced  ftate  of 
a labour,  lliould  the  funis  be  defeended  before  the  child,  it  will  even 
then  be  neceffary,  to  confider  the  ftate  of  the  child,  before  we 
determine  on  the  meafures  we  might  find  it  fate,  and  think  it 
reafonable,  to  purfue.  If  the  child  lliould  be  dead,  we  then  cer- 
tainly ought  to  refign  the  labour  to  the  natural  efforts  without 
any  interpofition.  But,  if  the  child  be  living,  and  the  prefenting 
part  remain  high  up  in  the  pelvis,  cfpccially  it  the  pains  have  been 
flow  and  feeble,  it  will  generally  be  better  to  pafs  the  hand  into  the 
uterus,  to  turn  and  deliver  the  child  by  the  feet;  ufing,  at  the  fame 
time,  the  precaution  of  carrying  up  the  defeended  funis,  that  it  may 
be  out  of  the  way  of  comprcflion.  But  if  the  head  lliould  be  fo  fir 
advanced  in  the  pelvis,  as  in  any  confpicuous  degree  to  render  the 
turning  of  the  child  unfafe  to  the  mother,  that  is,  it  the  child  can- 
not be  turned  without  the  ufe  of  much  force,  it  may  be  proper  to 
ufe  our  endeavours  to  preferve  the  child  by  other  means,  fuch  as  by 
i replacing 
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replacing  the  flints,  or  by  accelerating  the  labour  in  its  prefent  por- 
tion. 

For  the  fir  ft  we  have  been  direbled  to  raife  the  defeended  funis 
beyond  the  prelenting  part  of  the  child,  in  the  abfencc  of  a pain,  as 
far  as  we  can  reach;  retaining  it  there  when  the  pains  come  on,  till 
it  fliall  abide  above  the  prefenting  part  of  the  child,  when  we  might 
prefume  it  was  in  faiety.  But  this  method,  as  far  as  I know,  is,  on 
trial,  fcldom  or  never  found  to  fucceed,  for  the  funis  is  ufually  forc- 
ed down  again  on  the  return  of  the  pains ; though  the  fuccefs  of 
thefe  attempts  will  very  much  depend  upon  the  quantity  of  funis 
defeended,  or  upon  its  being  in  a ftngle  fold,  or  in  feveral  convolu- 
tions, and  whether  it  be  on  the  fore  part  or  Tides  of  the  pelvis,  where 
it  can  be  more  commodioufly  managed. 

The  late  Dr.  Mackenfe,  than  whom  I have  not  known  a man 
more  intelligent  in  converfation,  or  more  excellent  in  practice,  in- 
formed me  of  another  method,  which  he  had  tried.  Inftead  of 
attempting  to  replace  the  defeended  funis  in  the  common  way,  he 
brought  down  as  much  more  of  it  as  would  come  with  eafe,  and 
then  enclofed  the  whole  mafs  in  a fmall  bag  made  of  foft  leather, 
gently  drawn  together  with  a firing,  like  the  mouth  of  a purfe. 
The  whole  of  the  defeended  funis,  inclofed  in  this  bag,  was  con- 
veniently returned,  and  remained  beyond  the  head  of  the  child  till 
this  was  expelled;  and  the  bag  containing  the  funis  having  efcaped 
compreffion,  the  child  was  born  living.  But  he  very  ingenuoufly 
told  me,  that  he  had  afterwards  made  feveral  other  trials  in  the  fame 
manner  without  fuccefs. 

Many  years  ago  Mr.  Croft  alfo  informed  me  of  a method,  which 
he  had  fuccefsfully  pradlifed  in  thefe  cafes.  When  he  had  in  vain 
attempted  to  replace  the  funis  in  the  common  way,  he  carried 
up  the  defeended  part  beyond  the  head,  till  he  met  with  a limb 
of  the  child,  fuppofe  the  leg  or  arm.  On  this  he  fulpended  the 
funis,  and  then  withdrawing  his  hand,  fuffered  the  labour  to  pro- 
ceed 
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ceed  in  a natural  way-.  There  may  be  much  of  accident  in  the 
fuccefs  of  thefe  different  methods,  but  I fhould  believe,  whenever 
it  may  have  been  thought  neceffary  to  introduce  the  hand  into  the 
uterus , that  it  would  be  found  more  expedient,  to  complete  the 
bufinefs  by  turning  the  child,  and  delivering  by  the  feet. 

With  refpedl  to  the  acceleration  of  the  labour,  the  means  to  be 
ufed  muft  depend  upon  various  circumftances,  which  we  will  con- 
fider  in  the  next  fetftion. 


SECTION  IV 

i.  It  is  to  be  obferved,  that  every  child  is  not  born  dead,  though 
the  funis  had  defeended,  and  no  means  were  ufed  to  free  it  from 
compreffion ; but  it  muff  evidently  have  been  in  the  greateft  jeo- 
pardy. The  danger  of  thefe  cafes  depends  upon  two  circumftances ; 
the  time  which  may  pafs  when  the  funis  is  comprefted  before  the 
expulfion  of  the  child ; and  the  degree  of  compreftion  made  upon 
it,  in  confequence  either  of  the  fmallnefs  of  the  pelvis  in  proportion 
to  the  head  of  the  child,  or  of  the  refiftance  of  the  foft  parts, 
or  of  the  untoward  fituation  of  the  funis.  The  firft  is  beyond  the 
power  of  art  to  remedy:  the  fecond  will  depend  upon  the  ftate  of 
the  parts,  whether  it  be  a firft  child,  or  whether  the  patient  may 
have  before  had  one  or  many  children,  which  is  accidental.  If  the 
funis  fhould  have  defeended  with  a firft  child,  in  general,  the  more 
flowly  the  labour  proceeds,  the  lefs  will  be  the  hazard  from  the 
compreftion ; but,  unfortunately,  the  children  thus  circumftanced 

* Mr.  Croft  informed  me,  that,  befide  the  two  cafes  publifhed  in  the  London  Medi- 
cal Journal  for  the  year  1786,  he  has  met  with  other  cafes,  in  which  he  has  been 
equally  fuccefsfuL, 
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will  commonly  perifh,  though  there  is  a bare  poffibility  of  their 
efcaping;  and  I have  been  mortified,  in  fome  inftances,  with  an 
affurance,  in  my  own  mind,  that  a very  few  minutes  delay  in  the 
expulfion  of  the  child  has  been  the  caufe  of  the  misfortune.  When 
the  funis  defeends  in  thofe  women,  who  have  had  many  children, 
there  is  little  comparative  refiftance  made  by  the  {oft  parts  ; and, 
by  exciting  the  pains  to  aft  with  more  vigour,  or  by  encouraging  the 
patient  to  exert  her  efforts  more  ftrenuoufly  towards  the  conclufion, 
the  child  will  be  fooner  expelled,  and  its  life,  perhaps,  be  preferved. 
But  no  attempts  to  fave  the  child  are  on  any  account  to  be  made, 
but  fuch  as  can  be  praftifed  without  the  chance  of  injuring  the 
mother. 

2,.  When  the  head  of  the  child  prefents,  and  has  advanced  far  into 
the  pelvis , if  the  pains  be  flow  and  ineffeftual,  and  the  child  liv- 
ing, it  may  be  confidered  whether,  without  hazard  to  the  mother, 
we  may  not  apply  the  forceps  or  ve&is ; and,  by  extrafting  the  head 
fooner  than  there  was  reafon  to  think  it  would  be  expelled  by  the 
natural  pains,  preferve  the  child.  With  regard  to  turning  the  child, 
and  delivering  by  the  feet  in  thefe  cafes,  the  operation  can  only  be 
performed  before  the  head  has  defeended  far  into  the  pelvis ; though 
in  fome  inftances  I have  gone  in  this  relpeft  beyond  the  common 
rules  of  the  art,  and  have  fucceeded  in  having  the  child. 

3.  When  there  is  a defeent  of  the  funis,  with  a preternatural 
prefentation  of  the  child,  our  conduft  muff  have  regard'  to  both 
thefe  circumftances. 

Should  the  breech  prefent,  the  cafe  will  very  much  refemble  the 
prefentation  of  the  head ; that  is,  the  fame  methods  for  replacing 
the  finis  may  be  tried,  and  with  rather  a better  chance  of  fuccefs. 
If  thefe  fail,  inftead  of  confidering  the  labour  as  one  of  thofe, 
which  is  to  be  refigned  to  the  natural  efforts,  it  may  be  expedient 
at  a proper  time  to  bring  down  one  or  both  of  the  inferior  extre- 
mities, taking  care  that  the  funis  be  not  entangled  between  the 
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legs  of  the  infant ; and  there  arc  few  cafes  of  this  kind,  in  which 
we  may  not  conduce  to  the  prefervation  of  the  infant,  by  proceed- 
ing in  this  manner  when  the  funis  is  the  prefenting  part. 

Should  the  arm  of  the  child  prefent,  and  fuch  prefentation  be 
complicated  with  a defeent  of  the  funis,  very  little  difference  of 
condudt  will  be  required;  becaufe,  for  the  firll;  reafon,  we  fhould 
determine  to  turn  the  child,  and  deliver  by  the  feet,  and  the  addi- 
tional circumftance  of  the  defeended  funis  can  require  nothing  more 
to  be  done.  Yet  when  the  feet  of  the  child  are  brought  dowrn,  if 
the  pulfation  of  the  arteries  of  the  funis  be  lively  or  perceptible, 
it  may  fometimes  admit  of  a debate  wdiether  it  will  be  moil 
proper  to  haften  the  delivery,  efpecially  if  the  os  uteri  be  not  fuffi- 
ciently  dilated;  or  to  leave  it  to  be  expelled  by  the  returning  pains. 
In  either  Cafe  it  will  however  be  right,  to  attempt  to  return  the 
funis  wdthin  the  os  uteri,  and,  if  it  be  in  our  powrer,  out  of  the 
way  of  compreffion.  The  general  rules  already  given  for  the  ufe 
of  the  forceps  and  ve5iis , and  for  the  management  of  preternatural 
labours,  make  it  unneceffary  to  enlarge  on  this  part  of  our  fubjedl 
in  this  place. 


SECTION  V. 

ON  MONSTERS. 

This  fubjeer  affords  very  little  room  for  practical  obfervation3, 
feecaufc  the  fymptoms  in  early  pregnancy  are  not  different  from 
thofe  in  natural  births ; and  bccaufe  the  foetus,  whatever  be  its 
flrudfure,  is  ufually  expelled  eafily  and  regularly  at  the  time  of 
labour.  We  might  indeed  be  miftaken  in  our  opinion  of  a prefent- 
ing part:  but  as  in  any  cafe  of  real  difficulty,  the  needful  invefti- 

gation 


ANOMALOUS,  OR  COMPLEX  LABOURS.  56‘j 

gation  would  difcover  the  nature  of  the  cafe  ; and  as  we  fhould 
have  little  to  confider  but  the  fimple  extraction  of  the  monftrous 
foetus,  without  injury  to  the  mother,  the  general  rules  of  praClice 
would  be  readily  applied  to  every  exigence  arifing  from  that  caufe. 

Several  books  have  been  profefledly  written  on  monfters,  but  the 
fubjeCt,  inftead  of  being  confidered  and  cultivated  as  a branch  of 
natural  hiftory,  or  as  leading  to  phyfiological  difeoveries  and  expla- 
nations, has,  by  the  manner  of  treating  it,  been  rendered  little  more 
than  a theme  of  fuperftitious  wonder,  of  ridiculous  falfehood,  or  of 
fenfelefs  curiofity.  The  fame  obfervation  may  be  made  on  the  cafes 
publifhed  in  almoft  every  periodical  work,  and  on  collections  of 
monfters.  Yet  lord  Bacon  thought  that  a hiftory  of  monfters  was 
very  much  wanted  for  two  purpofes;  “ firft,  to  correCt  the  partiality 
of  axioms  and  opinions,  which  are  commonly  formed  on  common 
and  familiar  examples;  fecondly,  becaufe  from  the  wonders  of  na- 
ture is  the  neareft  pafiage  to  the  wonders  of  art;  for  it  is  no  more 
than  by  following,  and  as  it  were  hounding  nature  in  her  wander- 
ings, to  be  able  to  lead  her  afterwards  to  the  fame  place.”  The 
advantages  which  might  be  derived  from  the  purfuit  of  the  firft 
intention  are  manifeft,  but  thofe  from  the  fecond,  feem  to  be 
problematical. 

It  is  probable  that  monfters  might  be  reduced  into  regular  orders 
or  fyftems,  as  they  all  feem  to  be  of  one  or  other  of  the  following 
kinds. 

1.  Monfters  from  redundance,  or  multiplicity  of  parts. 

2.  Monfters  from  deficiency  or  want  of  parts. 

3.  Monfters  from  confufion  of  parts. 

To  thefe  might  perhaps  be  added,  without  impropriety,  another 
kind,  in  which  there  is  neither  redundance,  nor  deficiency,  nor 
confufion  of  parts,  but  an  error  of  place,  as  in  tranfpofitions  of 
the  vifcera.  But  children  born  with  difeafes,  as  the  hydrocephalus,  or 
their  efteCts,  as  in  fome  cafes  of  blindnefs  from  previous  infiamma- 
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tion,  cannot  be  properly  confidered  as  monfters,  though  they  are 
often  fo  denominated.  * 

Of  the  firft  order  there  may  be  two  kinds,  redundance  or  mul- 
tiplicity of  natural  parts,  as  of  two  heads  and  one  body ; of  one 
head  and  two  bodies ; an  increafed  number  of  limbs,  as  legs,  arms, 
fingers,  and  toes;  or  cxcrefcences  or  additions  to  parts,  of  no  certain 
form,  as  thofe  upon  the  head,  and  other  parts  of  the  body,  and  thefe 
are  ufually  more  or  lefs  important  according  to  their  fize,  or  the 
part  where  they  grow.  But  as  fuch  cxcrefcences,  whatever  may 
be  their  fize,  have,  from  their  texture,  a difpofition  to  enlarge,  and 
to  afiume  a morbid  abtion,  it  is  become  an  eftablifhed  rule  to  extir- 
pate them  whenever  it  can  be  done  with  fafety. 

2.  Of  monfters  from  deficiency  or  want  of  parts,  the  inftances 
are  lefs  frequent  than  thofe  of  the  former  kind,  as  of  the  brain  and 
back  part  of  the  head ; or  of  the  whole  head,  as  in  the  acephalus ; 
or  of  one  eye,  as  in  the  msnoculus;  of  the  lip  and  palate,  as  in  the 
hare-lip ; of  one  or  both  arms;  of  the  fore-arm  or  hand;  of  one  or 
more  fingers;  of  a portion,  or  of  the  w’hole  of  the  fpinal  procefies 
of  the  vertebra,  as  in  the  fphia  bifida ; of  the  incomplete  formation 
of  the  fkin,  molt  frequent  at  the  navel,  or  fome  part  of  the  abdo- 
men; of  the  penis,  efpecially  of  the  prepuce  ; of  one  or  both  of  the 
inferior  extremities;  of  the  heart;  of  the  liver;  fpleen,  or  any  of  the 
abdominal  vlfcera ; of  the  lowrer  part  of  the  reBum,  terminating  be- 
fore it  reaches  the  anus-,  and  many  others. 

3.  Monfters  from  confufion  of  parts,  as  wrhen  the  whole  body  is 
in  one  mafs  (ufually  called  a mole),  in  which  various  parts  of  the 
child  arc  found  lying  together  in  apparent  confufion;  of  parts  adher- 
ing together,  as  of  the  fingers  and  toes;  of  the  re  Bum , as  in  the 
clofure  of  the  anus',  of  the  vagina;  of  the  external  or  internal  parts 
of  generation,  as  in  thofe  called  hermaphrodites;  of  the  twro  infe- 
rior extremities  connected  together  and  terminating  in  a point;  of 
the  club  foot;  and  many  others. 
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As  we  arc  ignorant  of  the  manner  in  which  the  primordial  parts 
of  a regular  conception  are  formed  and  eftablifhed,  and  in  many  re- 
fpeds,  of  the  order  in  which  the  various  parts  ot  a fains  are  un- 
folded or  enlarged,  it  is  not  furprifmg  that  we  fhould  be  ignorant 
alfo  of  the  manner  in  which  monfters  or  irregular  births  arc  gene- 
rated or  produced;  though  it  is  probable  that  the  laws  by  which 
thefe  are  governed,  are  as  regular,  both  as  to  caufc  and  effect,  as 
in  common  or  natural  productions.  Formerly,  and  indeed  till 
within  thefe  few  years,  it  was  a generally  received  opinion  that 
monfters  were  not  primordial  or  aboriginal,  but  that  they  were 
caufcd  fubfequently,  by  the  power  of  the  imagination  of  the  mo- 
ther, transferring  the  imperfection  of  fome  external  objeCl,  or  the 
mark  of  fomething  for  which  fhe  longed,  with  which  ihe  was  not 
indulged,  to  the  child  of  which  fire  was  pregnant;  or  by  fome  ac- 
cident which  happened  to  her  during  her  pregnancy.  Such  opi- 
nions, it  is  reafonable  to  think,  wTere  permitted  to  pals  current,  in 
order  to  proteCt  pregnant  women  from  all  hazardous  and  dis- 
agreeable occupations,  to  fkreen  them  from  fevere  labour,  and  to 
procure  for  them  a greater  Ihare  of  indulgence  and  tendernefs,  than 
could  be  granted  to  them  in  the  common  occurrences  of  life.  The 
laws  and  cuftoms  of  every  civilized  nation  have  in  fome  degree 
eftablifhed  a perluafion  that  there  was  fomething  facrcd  in  the 
perfon  of  a pregnant  woman,,  and  this  may  be"  right  in  feveral 
points  of  view ; but  thefe  go  a little  way  towards  juftifying  the 
opinion  of  monfters  being  caufed  by  the  imagination  of  the  mother. 
The  opinion  has  been  difproved  by  common  obfervation,  and  by 
philofophy,  not  perhaps  by  pofitivc  proofs,  but  by  many  ftrong  ne- 
gative fads;  as  the  improbability  of  any  child  being  born  perfed,  had 
fuch  a power  exifted;  the  freedom  of  children  from  any  blemifh, 
their  mothers  being  in  fituations  moft  expofed  to  objefts  likely  to 
produce  them;  the  ignorance  of  the  mother  of  any  thing  being 
wrong  in  the  child,  till,  from  information  of  the  fad:,  fhe  begins 
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to  recollect  every  accident  which  happened  during  her  pregnancy, 
and  afligns  the  worft  or  the  moft  plaufible  as  the  caufe ; the 
organization  and  colour  ot  thefe  adventitious  fubftances;  the  fre- 
quent occurrence  ot  monitors  in  the  brute  creation,  in  which  the 
power  ot  the  imagination  cannot  be  great ; and  the  analogous  ap- 
pearances in  the  vegetable  fyftem,  where  it  does  not  exift  in  any 
degree.  Judging  however  from  appearances,  accidents  may  per- 
haps be  allowed  to  have  confiderable  influence  in  the  production  of 
monfters  ot  fome  kinds,  either  by  a&ual  injury  upon  parts,  or  by 
fuppreflmg  or  deranging  the  principle  of  growth,  becaufe,  when  an 
arm,  tor  inftance,  is  wanting,  the  rudiments  of  the  deficient  parts 
may  generally  be  difeovered*. 

As  to  the  explanation  or  correction  of  axioms  framed  on  common 
and  familiar  examples,  there  are  fome  things  of  great  importance 
too  obvious  to  efcape  notice.  When,  for  inftance,  there  has  been  a 
defect  of  brain,  or  even  no  head,  there  has  been  found  a fyftem 
of  nerves;  when  the  heart  has  been  wanting,  there  has  been  a val- 
cular  fyftem,  fufficient  to  carry  on  the  circulation  of  the  blood ; 
when  there  was  neither  liver  nor  fpleen,  the  blood  was  equally 
red  as  in  perfeCt  infants  ; and  an  endlefs  number  of  circumftanccs  as 
curious  is  to  be  found  in  the  hiftory  of  monfters.  It  appears,  that 
phyfioiogy  might  be  greatly  improved  by  a clofe  and  accurate  cul- 
tivation of  this  fubjeCt,  and  that  an  able  and  diligent  anatomill 
would  not  only  deteft  many  modes  and  varieties  of  things,  hitherto 
unobferved,  but  by  carefully  regiftering  his  obfervations,  he  would 
at  length  be  able  to  form  general  conclufions  highly  important  to 
fcience,  and  which  would  in  an  eminent  degree  incrcafe  his  own 
reputation. 


* See  Blondell  on  the  Power  of  the  Imagination,  Sec. 
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SECTION  VL 

ON  THE  EXTRAUTERINE  FOETUS. 


The  kind  of  extrauterine  foetus  of  which  it  is  intended  to  fpcak 
in  this  place  is  not  occafioncd  by  a rupture  of  the  uterus,  but  by 
a failure  of  that  part  of  the  procefs  of  conception,  when  the  im- 
pregnated ovum,  inftead  of  returning  through  one  of  the  fallopian 
tubes  into  the  uterus,  is  either  detained  in  one  of  thofe  tubes,  or, 
not  being  received  into  them,  drops  into  the  cavity  of  the  abdomen, 
where  it  muft  abide.  In  thefe  cafes,  wherever  the  mifplaced 
ovum  may  be  lodged,  the  external  furface  adheres,  and  forming  a 
placenta,  acquires  Sufficient  nourishment  to  bring  the  child  to 
perfection.  But  though  it  be  well  afcertained,  that  this  muft  be 
the  order  of  proceeding  when  an  extrauterine  foetus  acquires  any 
confiderable  fize,  it  is  not  unreafonable  to  think,  that  an  ovum  may 
mifcarry  in  its  tranfition  from  the  ovarium,  and  often  remain 
without  increafe  in  the  part  which  receives  it,  as  a Simple  extrane- 
ous body. 

When  the  period  of  uterogeftation  is  in  thefe  cafes  completed, 
or  fooner,  there  is  a general  difturbance,  fimilar  in  many  refpeCls 
to  that  of  natural  labour ; which  continues  till  the  child  is  dead, 
when  the  tumult  is  for  the  prefent  appeafed,  and  the  constitution 
is  at  reft.  But  after  fome  time,  either  on  account  of  undue  preffure 
made  by  the  bulk  of  the  child  on  Some  part  not  able  to  bear  it, 
without  being  excited  to  fome  new  and  extraordinary  aCtion,  or 
from  other  caufes,  frefh  but  unavailing  efforts  are  made.  Or  as  in 
the  cafe  of  any  other  extraneous  and  offending  body,  a common 
procefs  is  eftablifhed,  which  beginning  with  inflammation,  and  pro- 
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ducing  adhefion  to  the  neighbouring  parts,  an  opening  is  ultimately 
made  into  fome  part  of  the  inteftines  or  vagina,  or  through  the 
integuments  of  the  abdomen,  by  which  the  indiffoluble  parts  of  the 
child  are  at  length  expelled.  I11  many  cafes,  however,  when  the 
foetus  has  been  lodged  in  one  of  the  fallopian  tubes,  this  has  burft  at 
various  periods,  and  the  patient  has  been  fpeedily,  though  not  imme- 
diately, deftroyed.  But  in  fome  cafes  the  extrauterineyfe/w.y,  enve- 
loped in  its  own,  or  fome  adventitious  membrane,  or  covered  with 
a ftony  concretion,  has  remained  harmlefs,  except  from  its  bulk,  for 
the  relb  of  the  patient’s  life  *. 

Various  opinions  have  been  entertained  refpefting  the  fituation  of 
the  extrauterine  foetus.  It  was  commonly  believed  that  it  might  be 
placed  in  any  part  of  the  cavity  of  the  abdomen,  though  many  afterted 
that  it  was  moft  generally  detained  in  one  of  the  fallopian  tubes  f. 
In  fupport  of  this  latter  opinion  many  faefts  might  be  adduced, 
and  I was  inclined  to  give  my  aflent ; but  from  fome  cafes  which 
have  fince  occurred,  I rather  believe,  that  the  foetus  when  extraute- 
rine is  not  univerfally,  though  moft  frequently,  lodged  in  one  of 
the  fallopian  tubes. 

Many  circumftances  in  the  animal  economy  are  proved,  or  ren- 
dered probable,  by  thefe  cafes. 

1 . That  impregnation  takes  place  in  the  ovarium,  but  is  perfected 
in  the  uterus. 

2.  That  though  the  foetus  be  extrauterine,  the  uterus  becomes 
confiderably  enlarged,  and  performs  its  proper  office  by  providing 
the  efflorefeent  or  deciduous  membrane  for  the  reception  of  the 
ovum. 

3.  That  the  fame  fymptoms  are  produced  in  the  early  part  of 
pregnancy,  whether  the  child  be  contained  in  the  cavity  of  the 
.uterus,  or  be  extrauterine. 

* Sec  Collection  of  Engravings. 

Sc e.  - Opera  amnia  Anatomica,  Diemerbroeck,  page  135. 
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4.  That  though  the  child  be  placed  in  one  of  the  fallopian  tubes, 
or  in  the  cavity  of  the  abdomen,  a placenta  is  formed,  different  indeed 
in  ftru&ure,  but  capable  of  fupplying  the  child  with  fufficient  nou- 
rifhment  to  bring  it  to  perfection  ; which  tends  to  prove,  that  the 
uterus  does  not  perform  its  office  by  any  fpecific  addon  or  qifality. 

5.  That  the  difpofition  to  labour  comes  on,  before  or  at  the 
completion  of  the  period  of  uterogeftation,  which  fhews  that  it  is 
not  excited  by  diflention  or  any  faculty  of  the  uterus,  but  by  fome 
ftate  or  quality  of  the  child. 

6.  That  fo  fmall  a cavity  or  canal  as  is  that  of  a fallopian  tube  is 
capable  of  being  gradually  diftendcd  to  fuch  a lize,  as  to  contain  a 

foetus  of  the  growth  of  five  or  fix  months,  or  fometimes  even  nine 
months,  without  burfting ; though  in  feveral  cafes  the  fallopian 
tube,  which  contained  the  child,  has  been  found  rent  open,  the 
death  of  the  patient  being  thereby  fpeedily  occafioned,  though  the 
caufe  had  not  been  fufpeded. 

7.  That  the  menfes  ceafe  during  the  time  of  geftation  fo  long  as 
the  child  is  living. 

8.  That  the  menfes  return  in  due  time  after  the  death  of  the 
child,  though  this  may  not  be  expelled  ; unlefs  the  conftitution  be 
very  much  impaired. 

In  the  records  of  medicine  there  is  a very  great  number  of  ex- 
amples of  the  extrauterine  foetus,  in  all  of  which  there  may  be 
obferved  fome  fimilarity  of  circumftances,  though  in  feveral  of  them 
there  are  many  and  great  varieties,  depending  perhaps  upon  fome 
cafual  fituation  of  the  child,  or  fome  peculiarity  in  the  conftitu- 
tion of  the  patient.  Few  pradical  remarks  have  been  made  upon 
the  fubjed,  which  can  be  ufeful  to  thofe,  who  are  in  the  way  of 
meeting  with  cafes  of  this  kind.  Nor  lias  the  order  of  the  pro- 
cefs,  when  the  extrauterine  foetus  comes  to  be  voided,  been  de- 
feribed  wdth  much  accuracy.  I therefore  wiffi  to  obferve,  that 
in  every  cafe  of  this  kind,  which  I have  keen,  there  has  been  fome- 
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times  great  danger,  and  in  all  of  them  much  pain  and  buffering, 
which  it  is  our  duty  to  avert,  or  to  alleviate,  according  to  the  indi- 
cations. When  the  procebs  by  which  an  extrauterine  foetus  is  to 
be  evacuated  commences,  it  may  boon  be  dibcovered,  whether  the 
effort  will  be  made  by  the  inteffines  or  vagina , or  through  the  inte- 
guments ot  the  abdomen.  If  by  the  former,  the  whole  procebs  is 
to  be  left  without  any,  or  as  little  moleftation  as  poflible  on  our 
part,  to  the  natural  aCtion  of  the  conftitution ; for  though  we 
might  apparently  accelerate  the  procebs,  and  procure  perhaps  a little 
temporary  relief,  we  ought  to  be  careful  not  to  dibturb  or  interrupt 
the  proceedings  of  nature  already  eftablifhed,  which  art  can  in  thebe 
cabes,  as  in  many  others,  very  imperfectly  imitate.  But  if  an  abbeebs 
lhould  be  formed  in  the  bide  or  any  part  of  the  abdomen , and 
through  the  bubbequent  opening  any  part  of  the  child  fliould  be 
evacuated,  it  wrill  then  be  expedient  to  forward  the  exclubon  of  the 
remaining  parts,  cither  by  enlarging  the  opening,  or  by  giving 
fuch  other  affiftance,  as  forgery  is  very  competent  to  afford. 

When  the  extrauterine  foetus  is  evacuated  by  the  inteffines  or 
vagina,  after  the  patient  has  endured  all  the  conbequences  of  an 
abbeebs  formed  in  very  tender  parts,  there  is  firft  dibcharged  a large 
quantity  of  offenffve  purulent  matter ; then  the  fame  kind  of 
matter  mingled  with  hair  or  membranous  fobftance ; then  the  bmall 
bones  of  the  feet  us;  and  laftly  the  larger  bones,  the  moft  difficult 
to  be  excluded  of  which  arc  the  bones  of  the  cranium,  and  the 
larger  bones  of  the  limbs ; and  if  any  of  thebe  fliould  happen  to  lie 
athwart  the  opening  in  the  inteftine  or  vagina,,  their  dibcharge  may 
fometimes  be  favoured  by  changing  their  pobition.  When  all  the 
bones  are  evacuated,  the  aft'eCted  parts  gradually  recover,  from  the 
injury  they  have  foftained  without  any  remaining  mibchieb,  and  the 
patient  ufoally  enjoys  as  perfect  health,  as  if  no  buch  accident  had 
happened. 
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CHAPTER  XIX. 

ON  THE  MANAGEMENT  OF  WOMEN  IN  CHILDBED. 


SECTION  I. 

In  the  courfe  of  the  obfervations  which  have  been  made  on  vari- 
ous parts  of  the  practice  of  midwifery,  occafion  hath  frequently  been 
taken,  to  mark  and  to  condder  thofe  refources  of  the  conftitution, 
by  which  prefent  evils  were  remedied,  and  future  danger  prevented. 
Thefe  refources  are  fo  confpicuous  in  all  circumftances  attending 
parturition,  and  fo  generally  found  adequate  to  the  effedt,  that, 
notwithftanding  the  long  train  of  difficulties  and  diforders  wTe  have 
enumerated,  it  is  a popular,  and  I believe  a true  remark,  that  the 
mod;  healthful  part  of  the  lives  of  women  is  that,  in  which  they 
are  employed  in  bearing  and  nurfing  children.  As  it  is  however 
proved,  that  thofe  precedes,  which  are  apparently  of  little  im- 
portance to  the  conftitution,  do  fometimes  become  the  caufes  of 
difeafe,  fo  it  might  be  expedled,  that  thofe,  which  are  of  great 
importance,  ffiould,  though  generally  exempt  from  danger,  in  par- 
ticular cafes  become  the  caufes  of  peculiar  accidents  and  difeafes. 
The  laws  ot  a religion  founded  on  principles  of  the  mod:  adtive  be- 
nevolence, the  feelings  of  humanity,  and  the  common  interefts  of 
fociety,  will  not  differ  us  to  be  indolent  fpedlators  of  the  dif- 
tredes  of  our  fellow  creatures,  from  whatever  caufe  they  may  arife. 
But  in  the  dtuation  which  wre  are  now’  conddering,  the  paffions  of 
men  are  deeply  intereflcd,  there  is  more  than  common  tendernefs 
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mixed  with  our  concern  for  thofe  who  fuffer  on  thefc  occafions, 
and  the  mind  is  not  at  thefc  times  prepared  for  untoward  events. 
Much  induftry  hath  therefore  been  ufed  for  the  difeovery  and 
cftablifhment  of  fome  method,  by  which  women  might  be  con- 
duced through  the  Hate  of  childbed  with  the  leaft  hazard  of  ex- 
citing thofe  difeafes,  to  which  their  {fate  was  fuppofed  to  render 
them  peculiarly  liable;  or  that  very  great  pains  fliould  have  been 
taken  to  difeover  the  fafeft  and  moft  efficacious  method  of  curing 
thofe  difeafes,  when  they  aCtually  exifted.  The  intentions  of  all 
may  have  been  commendable,  but  as  the  aireCions  given  for  both 
thefe  purpofes  have  been  various  and  contradictory,  it  is  proper  to 
inquire  into  the  principles,  on  which  fuch  oppofite  practice  has  been 
advifed.  We  may  then  fix  upon  that,  which  feems  moft  rcafon- 
able,  or  has  been  found  moft  fuccefsful. 

From  the  Mofaic  law  we  learn,  that,  in  the  ftate  of  childbed, 
women  were  obliged,  for  a certain  time,  to  live  feparate  from  the 
world,  and  were  exempted  from  the  cares  and  folicitudes  of  life. 
Whatever  was  the  principle  of  this  law,  whether  it  were  eftablifhed 
from  motives  of  religion  or  manners,  the  time  thus  allotted  gave  to 
the  women  the  privilege  and  opportunity  of  repairing  their  own 
health  and  ftrength,  and  of  dedicating  themfelves  with  uninterrupted 
attention  to  the  care  of  their  children. 

By  the  earlieft  writers  in  medicine  wre  are  taught,  that  the 
treatment  moft  proper  for  women  in  childbed  was  that,  which  is 
now  termed  antiphlogiftic.  Without  entering  upon  a minute  de- 
tail, it  is  fufficient  to  obferve,  that,  in  the  purfuit  of  this  method, 
we  were  generally  directed  to  confine,  for  a certain  number  of  days, 
every  patient  lately  delivered,  to  the  fame  ftriCl  regimen,  as  if  flic 
aCtually  had  an  inflammatory  fever,  or  had  received  a wound  of  the 
moft  dangerous  kind  *. 


* See  Celfus. 
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Th  is  abfolute  reftraint  from  every  cuftomary  indulgence,  and 
confignment  to  a regimen  appropriate  to  the  bed  of  ficknefs,  was  a 
mode  of  fhewing  tendernefs,  of  the  propriety  of  which  it  muft  have 
been  difficult  to  perfua.de  the  majority  of  people,  who  felt  them- 
felves  at  their  eafe,  and  in  perfect  health.  For  this  was  not  pre- 
tended to  be  necelfary  with  a view  to  remove  any  prefent  evil,  but 
to  prevent  a.  danger  which  might  never  occur.  As  no  general 
method  of  proceeding  could  poffibly  fecure  the  well-doing  of  every 
patient,  the  failure  of  this  ftrict  regimen  in  any  individual  cafe 
was  brought  forward  as  an  argument  of  its  general  impropriety ; in 
fact,  though  this  plan  might  be  always  rigoroufly  enjoined,  it  appears 
to  have  been  feldom  exactly  followed. 

The  propofal  of  allowing  a diet  more  plentiful  in  quantity,  and 
more  cordial  in  quality,  w7as  founded  on  the  prefumed  neceffity  of 
guarding  againft  the  confequences  of  that  weaknefs,  which  was 
thought  to  be  oceafloned  by  the  circumfcanccs  attending  child-birth-; 
Then  was  recommended  the  cuftom  of  fupplying  to  the  confti- 
tution  thofe  deficiencies,  which  might  be  occafioned  by  the  uterine 
difcha.iges,  with  plentiful  living ; and  caudle  was  difpenfed  w7ith  an 
unfparing  hand,  to  remedy  every  temporary  inconvenience.  Com 
fent  is  feldom  refufed  to  that  medical  advice,  which  is  Vgreeable  to 
the  will  of  patients,  or  the  partiality  of  friends ; and  this  regimen 
was  of  courfe  readily  adopted,  and  long  maintained  its  influence. 

A conhderation  of  thefe  two  different  methods  of  proceeding 
will  explain  all  that  has  been  faid  by  different  writers,  on  the 
doffrine  and  praffice  of  low  and  generous  living  in  childbed.  There 
have  been  alfo  recommended  in  a few  inftances,  other  methods  of 
treatment  inftituted  according  to  the  fancies  or  opinions  of  phyfi- 
cians  who  have  applied  themfelves  to  this  fubjeft,  but  of  thefe  I 
fhall  only  mention  two. 

I.  It  had  been  obferved,  that  fevers  of  any  kind  were  feldom  ter- 
minated without  an  increafed  perfpiration,  or  a profufe  fweating. 
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A fallacious  inference  was  then  drawn,  that  the  fame  procefs,  by 
which  the  conflitution  was  freed  from  a difeafe,  would,  before  the 
formation  of  fuch  difeafe,  be  the  molt  likely  method  of  preventing 
it.  On  this  ground  the  cuitom  of  keeping  women  in  a flate  of 
conftant  perfpiration  for  a certain  number  of  days  after  their  deliverv 
by  warm  drinks,  hot  rooms,  and  diaphoretic  medicines,  was  efta- 
blifhed  ; and  the  greater  the  degree  to  which  it  was  carried,  and 
the  longer  it  was  continued,  the  greater  iecurity  was  prefumed  to  be 
given  to  the  patients  from  the  apprehended  difeafes.  Many  incon- 
veniencies  followed  this  method  of  proceeding,  efpecially  by  check- 
ing the  natural  difeharges,  in  interrupting  the  fecretion  of  the  milk, 
by  reducing  the  iirength,  and  increafing  the  irritability  of  the  pati- 
ent. But  the  practice  was  long  purfued,  neither  common  fenfe, 
nor  experience,  having  power  to  extirpate  deep-rooted  prejudice. 

2.  It  was  by  fome  believed,  that  a woman  lately  delivered  ought 
to  be  treated,  as  if  file  had  been  injured  by  a concuffion  or  violent 
bruife  of  fome  internal  part ; and  that  the  means  to  be  advifed  for 
the  -relief  of  prefent  inconveniencies,  as  well  as  the  prevention  of 
future  milchief,  were  fuch  as  might  be  proper  under  fimilar  cir- 
cumftances  from  any  other  caufe.  There  is  no  occafion  to  recapi- 
tulate all  the  means  recommended  upon  this  principle;  but  it  may 
be  oblerved,  that  fpermaceti,  the  moft  popular  medicine  given  to 
women  in  childbed  at  the  prefent  time,  was  originally  advifed, 
becaufe  it  was  efteemed  of  fovereign  efficacy  in  the  cafe  of  an  in- 
ternal bruife. 

It  is  remarkable,  that  the  different  and  oppofte  modes  of  treat- 
ment have  been  enjoined  to  women  in  childbed,  univcrlally, 
without  any  diferimination  of  peculiarity  of  confntution,  former 
habits  of  living,  difpofition  to  certain  difeafes,  or  the  kind  of  labour 
which  the  patient  might  have  endured;  and  without  due  regard  to 
the  heat  or  coldnefs  of  the  climate,  or  the  feafon  of  the  year  when 
the  patient  might  be  confined.  General  as  the  regulations  were, 
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all,  that  was  fuppofed  neceftary  to  be  done,  was  to  follow  one  or 
other  of  thefe  injunctions  implicitly ; and  whenever  a difeafe  arofe, 
it  was  attributed,  often  erroneoufly,  and  fometimes  very  unjuftly, 
to  fome  irregularity  or  deviation  from  thefe. 

It  has  been  often  obferved,  that  a {fate  of  pregnancy  veas  an 
altered,  but  not  a morbid  {fate.  The  fame  obfervation  may  be 
made  with  equal  propriety  and  truth  of  a woman  in  aCtual  labour ; 
and  it  may  be  extended  to  women  in  the  ftate  of  childbed,  which, 
though  fometimes  accompanied  with  difeafes,  cannot  ferioufly  be 
fufpe&ed  to  be  of  neceffity  the  caufe  of  them.  One  moment’s 
confideration,  and  the  flighteft  view  of  the  perfeflly  fa fe  termination 
of  labours  in  general,  and  of  the  happy  recovery  of  the  mafs  of  wo- 
men from  childbed,  under  infinitely  various  circumftances,  muff  con- 
vince us  of  the  contrary.  Before  we  therefore  fix  upon  this  or  that 
method  of  treatment,  it  is  worth  our  trouble  to  inquire,  whether  it 
be  neceffary  to  eftablifh  any  peculiar  method. 

When  a woman  is  recently  delivered,  the  attending  circumftances, 
as  the  difeharge  of  the  waters,  the  exclufion  of  the  child  and  of 
the  placenta,  together  with  the  lochial  difeharge,  commonly  reduce 
her  to  the  ftate  of  a perfon,  who  has  had  a profufe  evacuation  of  any 
other  kind.  The  great  efforts  fhe  may  probably  have  made,  in  the 
courfe  of  even  a natural  labour,  muft  alfo  confiderably  increafe  this 
change  in  her  conftitution.  From  what  caules  does  this  change 
arife  ? from  that  emptinefs  and  fatigue  confequent  to  vehemently 
increafed  aCtion.  Is  it.  poffible  to  fix  upon  any  better  method  of 
treatment,  than  what  would  be  efteemed  right  and  proper  under  the 
fame  circumftances  from  any  other  caufe  ? That  is,  to  give  her 
fuitable  refrefhment,  and  leave  her  to  repofe.  Judging  from  eyents 
we  certainly  cannot,  and  after  feeing  much  practice  and  trying  va- 
rious methods,  not  only  immediately  after  delivery,  but  through 
the  courfe  of  childbed,  I am  fully  perfuaded,  that  laying  afide  all 
refined  fpeculation,  thofe  patients  willJ'are  the.beft,  and  recover  moft 

certainly 


3/6  INTRODUCTION  TO  MIDWIFERY. 

certainly  and  fpeedily,  by  whom  the  leaft  change  from  their  former 
habits  is  made.  Some  difference  of  treatment  muff  of  courfe  be 
required  for  the  delicate  and  the  robuft,  for  the  nervous  and  the 
plethoric,  when  there  has  been  a long  and  difficult,  or  a fhort  and 
cafy  labour,  in  a hot  or  a cold  climate,  in  fummer  or  in  winter, 
-arid  in  the  fame  climate,  under  particular  fituations  and  circum- 
ffances.  'i  hefe  muff  of  courfc  be  left  to  the  judgment  of  the 
medical  attendant.  But  when  no  particular  reafon,  which  demands 
a contrary  treatment,  cxifts,  I am  convinced,  that  the  general  prin- 
ciple of  making  as  little  change  as  poffiblc  from  their  former  habits 
and  cuftoms,  either  in  diet,  or  in  any  other  refpcCt,  will  belt  anfwer 
his  expectations.  In  the  colder  climates,  fome  extraordinary  care 
-feems  to  be  employed  in  guarding  againft  the  evils  and  inconveni- 
cncies  to  be  dreaded  from  cold;  but  in  Africa  the  woman  imme- 
diately walks  into  the  adjoining  river,  for  the  purpofe  of  purifying 
herfelf  and  her  infant  from  the  confequences  of  her  delivery. 

Some  years  ago  it  was  a general  cuftom,  to  bind  the  abdomen  very- 
tight  immediately  after  delivery,  with  the  view  of  aiding  the  Con- 
traction of  the  integuments,  and  of  preferving  the  fhape  of  the 
patient.  In  fome  countries,  India  in  particular,  this  is  praCtifed  to  a 
degree,  that  one  cannot  think  of  without  fhuddering  at  the  mifehief, 
which  muff  of  neceffity  be  very  often  occafioned.  In  this  country 
the  practice  has  been  very  much  difcountenanced  as  ufelcfs  and  per- 
nicious, and  it  is  now  wholly,  or  nearly  laid  afide,  till  five  or  fix  days 
after  delivery;  when  a broad  band,  daily  but  very  gradually  drawn 
a little  tighter,  may  be  applied  not  only  without  injury,  but  with 
fome  advantage. 

One  of  the  firft,  and  not  an  uncommon  confequence  of  delivery, 
is  faintnefs.  This  may  proceed  from  any  of  thefe  caufes,  lots  of 
blood,  fatigue  of  the  labour,  fudden  emptying  of  the  abdomen,  and 
it-s  confequent  changes,  or  from  great  agitation  of  mind.  The 
rncthod  to  .be  purfued,  when  it  ariles  from  the  firft  caufc,  has  been 
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fully  confidered  when  we  fpoke  of  uterine  hemorrhages ; and  when 
it  proceeds  from  other  caufes,  wine  or  fome  temperate  cordial  is  to 
be  given,  and  the  patient  is  to  be  kept  perfectly  undifturbed,  till 
fhe  recovers.  From  the  dread  of  any  accident  happening,  I have 
long  made  it  a general  rule,  to  wait  with  every  patient  for  an  hour 
after  her  delivery,  not  choofing  to  put  confidence  in  thofe,  who 
may  not  be  well  acquainted  with  what  is  ncccfi'ary  to  be  done  on 
extraordinary  occafions,  fhould  they  arifc. 

Sometimes,  but  very  rarely  indeed,  one  of  the  labia  becomes 
fuddenly  and  enormoully  enlarged,  either  towards  the  conclufion  of 
labour,  or  immediately  after  delivery,  from  an  cffufion  of  blood  in 
the  cellular  membrane  of  that  part,  and  in  a fhort  fpace  of  time 
after  the  appearance  of  the  accident,  the  Ik  in  burfts  from  the  vio- 
lence of  the  diftention.  This  complaint  was  firft  defcribed  by  Dr. 
Macbride  * of  Dublin , in  the  year  1 766,  and  fince  that  time,  I 
have  been  called  to  three  inftances.  It  occafions  very  great  pain, 
but  one  moll  important  part  of  it  is  the  furprife  it  occafions,  and 
the  alarm  it  gives,  when  it  is  not  well  underftood.  But  I believe 
it  is  void  of  danger,  not  having  feen  or  heard  of  any  dangerous 
confequences  from  it,  or  ever  found  any  thing  necefiary  to  be  done, 
but  to  wrap  the  tumefied  part  in  a flannel  wrung  out  of  warm 
water  and  vinegar,  and  on  the  difcharge  of  the  coagula,  which 
fhould  not  be  haftened,  to  drefs  the  little  lore  with  fome  foft  lini- 
ment. It  is  remarkable,  that  the  labium  always  burfts  on  the  in- 
fide,  as  if  it  were  merely  from  mechanical  diftention ; and  as  the 
pain  is  fometimes  violent,  and  the  patient  full  of  apprehenfion,  it 
will  be  expedient  to  give  a proper  dofe  of  the  tinElura  opii  in  fome 
cordial.  I have  alfo  feen  one  cafe  of  a fimilar  kind  produced  by 
external  injury,  in  a perfon  who  had  never  been  pregnant,  and  this 
yielded  to  the  like  treatment. 

* Medical  Obfevvations,  London , Yol.  V.— See  all'o  Medical  Commentaries,  Edin- 
burgh, No.  xxi. 
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Few  women  pafs  through  the  {fate  of  childbed  without  fuffering 
more  or  lefs  pain  in  the  abdomen,  and  this  may  arife  from  various 
caufes. 

i.  From  coagula  of  blood  formed  and  retained  in  the  cavity  of 
the  uterus  * ; or  according  to  the  opinion  of  fome,  by  the  fhrinking 
of  the  uterus  to  its  proper  fize.  In  the  uterine  difcharges  confe- 
quent  to  delivery,  there  is  a general  order,  but  with  an  endlefs 
variety,  depending  upon  the  conffitution  of  the  patient,  the  cir- 
cumftances  which  attended  the  delivery,  and  the  local  {fate  of  the 
parts -f*.  A proper  knowledge  of  thefe  may  be  readily  acquired; 
and  when  coagula  are  formed,  as  above  {fated,  the  pains  thereby 
occafioned,  which  are  called  afterpains,  are  ufually  according  to  the 
fize  of  the  coagula,  and  the  difficulty  with,  which  they  are  excluded. 
Thefe  pains  come  on  foon  after  delivery,  and  they  return,  though 
with  longer  intervals  and  lefs  in  degree,  in  the  manner  of  thofe  of 
labour,  excluding  in  due  time  whatever  coagula  might  remain  in  the 
cavity  of  the  uterus . Women  have  feldom  pains  from  this  caufe  with 
firfl  children,  and  they  are  fuppofed  to  have  them  in  proportion 
to  the  number  of  children  they  have  had,  which  is  generally  true. 
Very  much  of  this  pain  may  however  depend  on  the  manner  in 
which  the  placenta  and  membranes  were  brought  away,  for  if  that 
were  done  with  violence,  or  in  a hurry,  the  uterus  will  be  left  in  a 
very  irritable  {fate,  and  there  will  generally  be  formed  a fucceffion 
^)f  large  coagula ; whereas  if  we  had  waited  for  their  exclulion  by  the 
natural  adtion  of  the  uterus,  or  given  only  very  gentle  affiftance,  the 

* Cum  uteri  cervix  port  partum  fefe  modice  contrahit,  et  propterea  fanguinis  grurr.i 
cum  difficulrate  aliqua  prodeunt,  dolorefque  faciunt,  quos  obfletrices  noftrae  enixus 
poftcros  (afterthroes)  vocant,  &c. — See  Harvey,  page  567. 

f Per  lochia  emanat  primo  fanguis  purus,  poftea  faniofus,  recentis  carnis  loturae  fjmilis, 
<teinde  ichorofus — ideoque  per  excreta  de  puerper«e  fanitate  nut  diferimine  ftatuimus. 

Harvey,  Excrcitatlo  de  Partu. 
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cavity  of  this  would  have  been  gradually  diminifhed  as  the  placenta 
defcended,  and  of  courfe  have  prevented  either  the  effufion  of  fo 
much  blood,  or  the  formation  of  fuch  large  coagula . 

The  fufferings  of  women  from  thefe  pains  are  fometimes  very 
great,  though  they  prove  eventually  falutary,  and,  if  we  had  it  in 
our  power,  fhould  not  be  fupprefled,  till  the  end  for  which  they 
are  excited  is  anfwered.  They  may  however  be  fafely  moderated 
by  warm  applications  to  the  abdomen,  and  when  extremely  violent 
by  fmall  dofes  of  the  tinflura  op'll,  though  much  unjuftifiablc  cla- 
mour hath  been  raifed  agaiivft  the  ufe  of  this  medicine  for  women 
in  childbed.  It  will  alfo  be  of  fervice,  as  foon  as  it  can  with  pro- 
priety be  done  after  delivery,  to  procure  one  or  more  {tools,  by  an 
injection  or  fome  lenient  medicine.  The  freedom  from  danger 
prevents  all  folicitude  on  this  account,  and  we  know,  when  the 
uterus  is  cleared,  pains  from  this  caufe  will  ufually  ceafe  within 
twenty-four  hours  after  delivery. 

2.  When  the  abdomen  has  been  greatly  diftended,  the  integu- 
ments, even  before  delivery,  will  be  tender  and  often  {lightly  in- 
flamed, and  the  tendernefs  may  be  increafed  by  the  labour,  and 
continue  after  delivery.  A warm  flannel  well  fprinkled  with  any 
kind  of  fpirit  applied  over  the  whole  abdomen,  and  occafionally  re- 
newed, is  the  only  thing  I have  found  it  neceflary  to  employ  for  this 
complaint. 

3.  From  wind  in  the  bowels. 

On  the  exclufion  of  the  contents  of  the  uterus,  a confiderable 
change  immediately  takes  place  in  the  pofition  of  many  parts  con- 
tained in  the  abdomen,  and  from  many  others  the  accuftomed  pref- 
fure  or  fupport,  which  they  received  during  pregnancy,  is  wholly 
taken  away.  A greater  freedom  being  given  to  every  part,  the 
change  for  the  prefent  often  gives  the  fame  uneafy  fenfation,  as 
wind  pent  up  or  rolling  in  the  bowels,  though  in  a fhort  time 
it  is  generally  removed  by  the  accommodation  of  the  parts  to  their 
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new  Hate.  Should  there  afterward  be  reafon  to  attribute  the  pain 
in  the  abdomen,  with  which  a woman  may  be  troubled,  to  this 
caufe,  inflead  of  giving  ftrong  aromatic  or  heating  medicines,  it  will 
be  proper  to  procure  one  or  more  {tools  by  an  injection,  or  fome 
lenient  purgative,  the  moll  efficacious  and  excellent  of  which  is  that 
in  common  ufe,  prepared  in  the  following  manner. 

R.  Kali  tartarifat.  vel  natri  tartarifat.  vel  magnefiae  vitriolats. 

Syrup,  rofae,  aa  unciam  dimidiam, 

Infos,  fens  tartarifat.  uncias  quatuor, 

Tin£l.  ejufd.  drachmas  fex.  M. 

Capiat  cochlearia  iij.  vel  iv.  ampla  primum,  et  poll  tres  boras  cochlearia  duo  fecundis 
horis,  donee  alvus  foluta  erit. 

After  the  operation  of  the  medicine  an  opiate  in  any  proper 
vehicle  may  be  given,  and  the  patient  will  be  freed  from  the  com- 
plaint. 

4.  From  fpafm. 

After  delivery  the  uterus  itfelf,  or  its  appendages,  or  any  of  the 
contents  of  the  abdomen,  may  be  affected  from  this  caufe,  w7ith 
pain  varying  in  degree,  but  fometimes  extremely  fevere.  This  may 
often  be  relieved  by  lightly  rubbing  the  abdomen  with  a warm 
hand,  or  with  fome  anodyne  embrocation,  or  the  application  of 
warm  flannels  wrung  out  of  fome  fpirituous  fomentation.  It  thefe 
fail,  recourfe  muft  be  had  to  tindiura  opi'i,  at  leaft  to  opium  in 
fome  form,  given  in  fuitable  dofes,  according  to  the  degree  of  pain, 
and  repeated  as  may  be  neceflary.  Spafmodic  pains  of  the  abdomen 
very  often  refemble  thofe  arifing  from  inflammation,  and  in  fome 
cafes  I confider  it  as  one  of  the  mofl  difficult  things  in  the  practice 
of  medicine,  to  diferiminate  them.  In  very  irritable  habits  the 
difficulty  is  much  increafed,  as  fuch  are  extremely  liable  to  painful 
fpafms,  to  have  their  pulfe  quickened,  heat  excited,  and  the  whole 
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frame  difturbed  in  a manner  very  like  to  what  happens  in  true 
fever  or  inflammation,  yet  all  the  difturbance  may  often  be  fpeedily 
quieted  by  a proper  opiate. 

5.  From  inflammation. 

This  leads  us  to  the  confideration  of  that  difeafe  now  generally 
called  the  puerperal  fever ; not  becaufe  it  is  peculiar  to  the  {fate 
of  childbed,  but  becaufe  it  is  the  moft  common  fpccies  of  fever, 
to  which  puerperal  women  are  fubjeiA,  and  certainly  occaflons  the 
death  of  much  the  greater  part  of  thofe  women,  who  die  in  child- 
bed. This  has  been  defcribed  by  the  ancient  as  well  as  modem 
writers,  with  perfpicuity  fufficient  to  diftinguifh  it,  but  the  me- 
thods propofed  for  the  cure  have  been  lefs  fatisfadtory.  Evident 
difadvantage  hath  arifen  from  its  having  been  attributed  to  a va- 
riety of  caufes,  and  from  the  different  opinions  entertained  with 
refpetfl  to  the  nature  and  qualities  of  the  difeafe,  from  the  fufpicions 
entertained,  that  the  peculiar  ftate  of  the  patient  required  peculiar 
management,  and  from  its  having  been  defcribed  under  fuch  vari- 
ous appellations.  It  has  been  reprefented  by  fome  writers,  as  en- 
tirely owing  its  exiftence  to  the  undue  fecretion  or  fubfequent  depo- 
fition  of  the  milk,  and  therefore  denominated  the  milk  fever;  by 
others,  to  a fuppreflion  of  the  lochia , and  called  by  that  name ; 
while  others  have  defcribed  it  as  the  miliary  fever.  Some  again 
have  confidered  this  difeafe  not  as  a fever,  but  as  an  inflammation 
or  ulceration  of  the  uterus  * ; while  others  have  contended,  that  the 
inflammation  was  wholly  confined  to  the  omentum,  the  peritonaeum , 
or  the  inteftines,  and  that  the  uterus  was  not  any  wife  concerned.  A 
contrariety  of  opinion  of  more  importance,  was  produced  by  the 
interpretation  of  the  word  eryjipelas , which  was  probably  given  by 

* Uterus  a placentae  feparatione,  praecipue  violenta,  excoriatur,  tanquam  ulcus  ingens 
internum,  lochiorum  liberiore  emanatione  detergitur  et  mundificatur.  Ideoaue  per 
excreta  de  puerperte  faoitate  aut  diferimine  ftatuimus. —Harv.  page  556. 
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the  ancients  to  this  difeafe,  without  any  intention  to  denote  a 
fpcciflc  kind  of  inflammation ; yet  the  early  ufe  of  this  term  wras 
of  fufficient  confequence  to  bind  thofe,  who  attended  to  the  nicer 
diftinClions  in  nofology,  to  a particular  mode  of  pra&ice,  according 
to  the  nomenclature  *.  With  fuch  different  notions  regarding  the 
caufes  of  this  difeafe,  wTe  might  expect,  that  the  treatment  would 
be  different ; and  as  it  was  contradictory,  we  may  prefume,  that  it 
mult  often  have  been  hurtful.  There  is  undoubtedly  much  diffi- 
culty in  forming  a juft  idea  of  a very  complicated  difeafe,  and  in 
proportion  to  the  difficulty,  every  attempt  to  make  accurate  dif- 
tin&ions  is  deferving  of  commendation.  But  however  fymptoms 
may  vary  from  affections  of  particular  parts,  or  in  particular  con- 
ftitutions,  there  is  but  one  effential  nature  of  the  difeafe ; and  it 
wTe  have  a true  notion  of  this,  we  have  lefs  reafon  to  be  foheitous 
about  the  caufe,  or  the  determination  of  the  part  originally  or 
principally  affeCted.  For  a fimilar  treatment  may  be  enjoined 
with  equal  propriety  for  an  inflammation  of  the  uterusy  omentum, 
peritonaeum,  or  inteflines,  or  perhaps  any  of  the  contents  of  the 
abdomen ; provided  a fever  is  produced,  and  the  influence  of  the  dif- 
eafe, originally  local,  be  extended  to  the  conflitution.  It  is  how- 
ever obfervable,  that  inflammation  of  the  uterus  is  far  lefs  danger- 
ous than  an  equal  degree  of  inflammation  of  any  of  the  vifcera  of 
the  abdomen,  efpecially  in  the  flate  of  childbed ; becaufe  the  uterus 
readily  admits  of  a return  of  the  lochial  difeharge,  which  always 
affords  relief,  and  fometimes  cures  the  difeafe.  But  in  inflam- 
mations of  any  of  the  contents  of  the  cavity  which  has  no  vent 
or  outlet,  the  cffeCls  of  the  inflammation  become  an  addition  to  the 
exifting  difeafe,  or  a caufe  of  new  difeafe. 

The  knowledge  of  the  caufes  of  this  difeafe,  whether  occafional 

* Si  mulicri  pregnanti  fiat  in  utero  eryfipelas,  letlule  eft. — Hippocrates. 
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or  immediate,  will  be  of  fervice  rather  in  enabling  us  to  prevent 
it,  than  in  leading  us  to  the  cure  when  it  is  formed ; for  if  a 
patient  be  brought  into  a certain  ftate,  the  peculiar  caufe  of  that 
ftate  will  not  demand  any  material  difference  in  the  treatment 
directed  for  her  relief.  There  is  but  too  much  reafon  to  lament, 
that  inconfiderate  proceeding,  and  the  want  of  common  care,  fre- 
quently give  rife  to  the  puerperal  fever.  But  independently  of  the 
changes  occafioned  in  the  conftitution  by  particular  modes  of  living, 
women,  with  a view  to  parturition,  will  not  bear  a companion 
with  other  creatures  *.  The  eredl  pofition  of  the  body,  the  diffe- 
rent ftru&ure  of  the  uterus  and  placenta,  and  the  paflions,  though 
neceffary,  and  perfectly  adapted  to  the  rank  in  which  Providence 
hath  placed  mankind,  become  permanent  caufes  of  much  pain,  and 
eventually  produce  inconveniencies,  and  fometimes  danger ; and  for 
thefe  reafons  women  are  alfo  ftibjedt  to  fo  great  a number  of  com- 
plaints during  pregnancy,  from  which  all  other  creatures  are  exempt. 
Some  of  thefe  complaints,  the  retroverfion  of  the  uterus  for  example, 
are  dangerous  in  their  own  nature,  while  others  indicate  or  produce 
a difpofition  to  difeafes,  not  formed  in  the  conftitution  till  after 
delivery ; and  the  inflammatory  appearance,  fo  often  obferved  in 
the  blood  of  pregnant  women,  may  perhaps  bejuftly  efteemed  a 
mark  of  a ftate  particularly  difpofed  to  fever.  Some  habits  are 
naturally  liable  to  difeafes  of  the  bowels,  proceeding  from  an  excefs 
in  the  quantity,  or  an  alteration  in  the  quality  of  the  bile,  and  fuch 
may  derive  a new  and  temporary  caufe  of  them  from  irritation,  and 
from  the  difturbed  fecretions  of  the  vifcera,  from  the  preffure  of  the 
enlarging  uterus,  or  by  the  labour.  Nor  is  it  improbable,  but  that, 
by  the  fudden  removal  of  this  preffure  at  the  time  of  delivery,  a 

* Mulieribus  pras  caeteris  animalibus  haec  contingunt,  et  prsefertim  delicatis,  vitamque 
umbratilem  et  mollem  degere  affuetis ; ut  et  iis  quze  tenene  valetudinis  font,  et  facile 
in  naorbos  Jabuntur.  Harv.  Ex  er  at  at,  dc  Tartu. 
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greater  proportion  of  fluids,  than  circulates  even  in  a natural  ftate, 
may  rufli  upon  fome  particular  part,  and  from  a very  flight  ob- 
ftrudtion  caufc  a local  plethora.  Imprudent  management  at  the 
time  of  labour,  efpecially  rude  treatment  of  the  os  uteri,  and  a 
violent  or  hafty  reparation  of  the  placenta,  will  often  give  rife  to 
this  difeafe.  In  lliort,  every  caufe,  capable  of  producing  either 
local  inflammation  or  lever  under  any  circumftances,  will  at  this 
time  be  followed  by  "worfe  effedts ; and  any  difturbance  raifed  in 
the  conftitution  will,  after  delivery,  be  invited  as  it  were  to  parts 
already  in  a very  irritable  ftate,  from  the  violence  which  they  have 
io  lately  undergone. 

It  is  natural  for  women,  efpecially  with  their  firft  children,  to 
have  flow  and  painful  labours,  which  they  will  generally  bear  with 
refolution,  and,  if  not  mifmanaged,  without  danger.  Inftead  there- 
fore of  hurrying  and  deranging  the  order  of  a labour,  which  is  always 
improper,  and  fometimes  injurious,  under  the  falfe  and  ill-judged 
notion  of  freeing  the  woman  from  her  mifery,  we  fliould  confider, 
that  the  bufmefs  wTas  intended  to  proceed  flowly,  and  fhould  be 
left  entirely  to  the  adtion  of  the  uterus,  and  the  efforts  of  the  con- 
ftitution  *.  When  there  are  deviations  from  the  regular  courfe  of 
labours,  the  ufefulnefs  of  midwifery  as  an  art,  and  the  fkill  and 
judgment  of  the  practitioner,  will  be  fliewn,  in  deciding  which  of 

* Increpand*  funt  obiletrices,  prasiertim  juniores  temerariae ; qua;,  cum  parturientes 
prae  dolore  ejulare  opemque  efflagitare  audiunt,  ne  imperitae  vel  parum  fatagentes  videan- 
-tur,  manus  oleis  oblinendo,  locaque  muliebria  diftendendo,  mire  tumultuantur ; por- 
redtifque  potionibus  medicatis,  facultatem  expultricem  irritant ; atque  morae  debitse  im- 
patientes,  dutn  accelerare  ac  facilitare  partum  cupiunt,  eundem  retardant  potius  et 
pervertunt,  efficiuntque  non  naturaiem  et  difficilem. — Melius  profedto  cum  pauperculis 
res  agitur,  iifque  quae  furtim  gravidae  fadhe  clanculum  pariunt,  nullius  obftetricis  advo- 
cata  opera:  quanto  enirn  diutius  partum  retinent  et  morantur,  tanto  facilius  et  felicius 
rem  expediunt.  Hary.  Exercitatio  dc  Tartu. 
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thefe  require  the  afliftance  of  art,  and  in  choofing  the  fafeft  and 
the  bed;  means  of  giving  relief. 

There  is  not  throughout  nature  an  operation  more  wonderful 
than  the  ad;  of  parturition,  and  there  is  little  reafon  to  be  furprifed 
at  the  bad  confequences  which  fometimes  follow  an  alteration  fo 
important,  though  this  alteration  is  natural.  Judging  from  fpecu- 
lative  principles,  they  might  be  expected  to  occur  more  frequently ; 
and,  though  they  are  often  occafioned  by  bad  management,  they 
cannot  always  be  avoided  under  the  mod  promifing  circumfiances, 
and  with  the  greateft  care. 

When  a woman  is  delivered,  it  feems  neceflary  to  make  a mo- 
derate and  uniform  comprefilon  upon  the  abdomen , but  binding  it 
tight  is  certainly  improper,  and  the  general  abule  of  bandages,  as 
was  before  obferved,  has  induced  me  to  forbid  it  altogether  till  the 
fevcnth  or  eighth  day  after  delivery.  Women  are  certainly  not 
fo  often  attacked  with  this  fever,  after  difficult  labours,  becaufe 
of  the  particular  care  with  which  they  are  then  managed,  whereas 
after  eafy  ones  they  are  more  unguarded. 

The  time  when  women  are  chiefly  fubjefi  to  this  fever,  is  un- 
certain. There  are  not  wanting  infiances  in  which  it  has  been 
evidently  forming  before  delivery,  or  during  labour,  or  at  any  in- 
termediate time  for  fcveral  weeks  afterward ; but  the  fooner  from 
the  time  of  delivery  the  patient  is  attacked,  if  in  an  equal  degree, 
the  greater  is  the  attendant  danger.  But  the  moft  frequent  time 
of  its  appearing  is  on  the  third  or  fourth  day  after  deliverv,  when 
the  patient  is  feized  with  a fliivering  fit,  from  the  violence  and 
duration  of  which  we  may  generally  eftimate  the  danger  of  the 
fucceeding  difeafe.  In  fomc  cafes  however  there  has  been  no 
cold  or  fliivering  fit,  or  none  which  was  obfervablc ; and  in  others, 
the  fliivering  fit  in  the  fiatc  ot  childbed  has  not  been  followed  with 
thofe  fymptoms  which  were  to  be  apprehended.  Before  the  flii- 
vering fit,  the  patients  have  been  much  debilitated,  and  complained 
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of  wandering  pains  in  the  abdomen,  which  very  foon  became  fixed 
in  the  hypogaftric  region,  where  a fwelling  or  fulnefs  with  exquiiite 
tcndernefs  foon  enlue.  As  the  difeafe  advances  the  whole  abdomen 
becomes  affebted  and  tumefied,  fometimes  nearly  to  its  fize  before 
delivery,  the  woman  herfelf  being  fenfible  of  and  deferibing  its  pro- 
grefs.  She  alfo  feels  great  pain  in  the  back,  hips,  and  fometimes  in 
one  or  both  legs,  and  other  parts  affetled  in  uterine  complaints. 
She  can  fcarcely  lie  in  any  other  pofition  than  on  her  back,  or  on 
one  fide,  with  her  body  incurvated,  and  if  the  difeafe  be  confined  to 
the  uterus,  the  feat  of  the  pain  feems  to  be  changed  when  flic  alters 
her  pofition.  There  is  ufually  either  a vomiting  of  green  or  yellow 
bitter  matter,  or  a naufea  and  loathing  of  the  ftomach,  with  an 
offenfive  tafte  in  the  mouth.  An  inftantaneous  change  both  in 
the  quantity  and  appearance  of  the  lochia  takes  place,  and  fome- 
times, though  rarely,  they  are  wholly  fupprefTed.  The  milk,  if  fe- 
creted,  recedes,  or  is  diminifhed,  and  the  tafte  with  the  appearance 
are  much  altered.  The  urine  is  voided  often,  wTith  pain,  and  in 
fmall  quantities,  and  is  remarkably  turbid.  A tenefmus  or  frequent 
ftools  come  on,  and  from  the  general  difturbance  it  is  often  mani- 
feft,  that  all  the  contents  of  the  pelvis  are  at  once  affedled  by  the 
difeafe.  The  tongue  becomes  dry,  though  fometimes  it  remains 
moift  and  is  covered  with  a thick  brown  fur;  but  as  the  difeafe  ad- 
vances its  appearance  varies,  and  in  fome  dangerous  cafes  it  has  been 
little  changed.  The  patient  immediately  entertains  the  ftrongeft 
apprehenfions  of  her  danger,  and  ufually  labours  under  vaft  anxiety, 
her  countenance  bearing  indubitable  marks  of  great  fuffering  both 
in  body  and  mind. 

The  progrefs  of  this  difeafe  is  fometimes  extremely  rapid,  cfpe- 
cially  in  unfavourable  feafons  and  hot  climates.  Inftances  have  oc- 
curred, in  which  women  have  died  within  twenty-four  hours  of 
the  firft  attack ; and  I have  feen  a few,  who  never  grew  warm  after 
the  rigor.  In  fome,  death  has  followed  quite  unexpectedly,  either 
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from  inattention,  or  from  the  fcarcely  perceptible,  but  infidious  pro- 
grefs  of  the  difeafe,  the  indications  not  having  been  at  all  propor- 
tionate to  the  danger.  In  other  cafes  the  fhivering  fit  is  fucceeded 
by  heat,  thirft,  and  other  fymptoms,  according  to  the  courfe  ob- 
ferved  in  other  fevers ; but  the  pain  which  originated  in  the  abdo- 
men, joined  with  thefe,  is  to  be  efteemed  the  pathognomonic  or 
chief  fign  of  this  difeafe.  It  feems  neceffary  to  enumerate  all  the 
fymptoms,  which  commonly,  though  not  exclufively,  attend  this 
fever,  and  not  in  any  individual  patient ; yet  cafes  will  occur  in 
practice,  in  which  there  will  be  much  variation,  depending  on  the 
degree  of  difeafe,  the  part  affedted,  the  conftitution  of  the  patient, 
and  the  period  after  delivery  when  the  fever  makes  its  appearance. 

The  pulfe  has  almofl  invariably  in  this  difeafe  an  unufual  quick- 
nefs  from  the  beginning.  It  has  often  that  ftrength  and  vibration 
obferved  in  diforders  of  the  moft  inflammatory  kind,  in  robuft  con- 
ftitutions ; and  yet  is  fometimes  exceedingly  feeble  and  quick,  be- 
yond what  might  be  expedited  from  the  concurring  circumftances. 
The  latter  is  to  be  reckoned  among  the  moft  dangerous  figns, 
proving  perhaps,  that  there  is  a great  degree  of  difeafe,  and  that 
the  powers  of  the  conftitution  are  unable  to  ftruggle  with  it,  or 
to  bear  the  operation  of  the  medicines,  which  might  be  neceffary 
for  its  relief.  There  is  much  variation  in  the  fubfequent  ftages,  but 
there  is  fcarcely  a wrorfe  omen,  than  a very  weak  and  accelerated 
pulfe,  even  though  the  other  fymptoms  may  feem  to  be  abated. 
But  this  quicknefs  of  the  pulfe,  if  not  attended  with  other  figns 
of  inflammation  or  fever,  is  not  to  be  confidered  as  indicating 
danger,  becaufe  very  irritable  patients  have  fometimes  in  childbed 
a very  quick  pulfe,  unaccompanied  with  any  other  dangerous  fymp- 
tom. 

The  figns  of  inflammation,  joined  with  thofe  of  extreme  irrita- 
bility, continue  for  a few  days,  when  thofe  of  putridity  appear, 
fooner  perhaps  in  this  than  in  moft  other  difeafes,  which  are  origi- 
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nally  of  the  truly  Inflammatory  kind.  The  teeth  very  early  collect 
a brown  adhefive  fordes , and  all  kinds  of  food  and  drink  are  nau- 
feated,  except  fuch  as  are  agreeable  from  their  coldnefs  or  lharpnefs. 
A flngultus  attends,  every  return  of  which  afleefts  the  abdomen  in  the 
moft  painful  manner.  Petechia  or  vibices  are  often  found  in  un- 
wholefome  fituations,  and  in  fomc  conftitutions  of  the  air,  at  a 
very  early  period  of  the  difeafe,  and  there  are  frequently  miliary 
eruptions ; but  the  latter  feem  rather  a confequence  of  the  method 
of  treatment  than  of  the  difeafe,  for  they  do  not  afford  that  relief, 
which  often  follows  their  appearance  in  true  eruptive  fevers. 

The  bowels  are  in  general  very  much  aifturbed,  and  in  fomc 
cafes  a loofenefs  takes  place  immediately  upon  the  accelfion,  in  others 
three  or  four  days  after,  or  not  till  the  laft  ftage  of  the  difeafe ; 
but  it  very  feldom  fails  to  attend,  nor  can  it  be  removed  without 
the  greatefl  difficulty  as  well  as  danger,  before  the  difeafe  is  termi- 
nated. The  ftools  often  come  away  involuntarily,  being  always 
preceded  by  an  increafe  of  pain,  and  every  evacuation  gives  momen- 
tary relief.  They  are  uncommonly  fetid,  of  a green  or  dark  brown 
colour,  and  working  like  yeft.  It  is  alfo  remarkable  that  after  the 
long  continuance  of  the  loofenefs,  when  the  patient  has  taken  little 
or  no  folid  nourifhmcnt,  large  and  hard  lumps  of  excrement  will 
be  fometimes  difeharged,  which  one  might  fufped:  to  have  been 
confined  in  the  bowels  for  a long  time  before  delivery.  With  re- 
gard however  to  this  Symptom,  it  is  very  neceflary  to  obferve, 
that  great  disturbances  of  the  bowels  are  frequently  occafioned  by 
mere  irritation,  in  delicate  conftitutions,  which  are  foon  removed 
by  the  well-timed  exhibition  of  fome  cordial  opiate. 

There  is  a peculiarity  in  this  fever,  which  I believe  has  not  hi- 
therto been  obferved  or  mentioned.  It  is  an  eryfipelatofe  tumour 
of  a dufky  red  colour,  on  the  knuckles,  wrifts,  elbows,  knees,  or 
ancles,  about  the  fize  of  a fhilling,  and  fometimes  larger.  This  is 
almoft  univerfally  a mortal  flgn,  and  on  the  infpedtion  of  thofe 
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who  have  died 'with  this  appearance,  the  diftafe  has  been  found  to 
have  affedted  principally  the  uterus  or  its  appendages. 

When  this  fever  commences  foon  after  delivery,  and  continues 
its  progrefs  with  violence  for  a few  days,  our  hopes  of  a favourable 
event  will  often  be  difappointed,  and  the  impending  danger  may 
ufually  be  foretold  by  the  uninterrupted  progrefs  of  the  fymptoms, 
and  by  returns  of  the  rigor.  An  early  derangement  of  the  faculties 
of  the  mind  is  always  a very  threatening  fymptom.  A loofenefs 
‘immediately  fucceeding  the  attack,  though  in  one  fenfe  it  may 
indicate  the  degree  of  difeafe,  always  contributes  to  its  abatement, 
and  fometimes  proves  critical ; as  does  likewife  a fpontaneous  vo- 
miting, fometimes  even  towards  the  laft  ftage,  when  all  hopes  of 
recovery  were  abandoned.  The  profufe  fweat,  which  follows  the 
fhivering  fit,  has  very  often  been  completely  critical.  In  fome 
there  has  been  a tranflation  of  the  difeafe  to  the  extremities,  where 
the  part  has  inflamed,  and  a large  abfeefs  has  been  formed ; a 
fimilar  abfeefs  has  alfo  in  fome  cafes  been  formed  on  one  fide  of 
the  abdomen , which  has  been  healed  by  the  moft  iimple  treatment. 
Frefh  eruptions  of  the  lochia  are  always  a favourable  fymptom,  and 
are  to  be  reckoned  among  the  moft  certain  figns  of  amendment. 
A fubfidence  of  the  abdomen,  after  copious  ftools,  and  with  a moilt 
fkin,  is  a fortunate  alteration  for  the  patient ; but  that  circum- 
ftance,  without  evacuations,  and  a dry  fkin,  threatens  the  utmoft 
danger.  In  the  moft  fevere  degrees  of  this  difeafe,  which  have 
refilled  all  the  means  of  relief  in  the  early  ftage,  thofe  who  have 
efcaped,  feem  to  have  owTed  their  fafety  to  the  vomiting  before 
mentioned,  or  to  a conftitution  happily  ftrong  enough  to  bear  the 
long  continuance  of  the  loofenefs,  by  which  the  effects  of  the  difeafe 
were  gradually  drained  away. 

Of  an  uncommon  cafe  of  the  abfeefs  above  mentioned  it  will  not 
be  fuperfluous  to  add  the  following  account. 

On  June  the  10th,  1798,  a lady  had  been  delivered  of  a dead 
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child,  between  the  feventh  and  eighth  month  of  her  pregnane}  , 
when  fhe  differed  very  acute  pain  in  the  extraction  of  the  placenta, 
which  was  thought  neceffary.  For  feveral  days  previous  to  her 
delivery  fhe  had  a confiderable  degree  of  fever,  and  much  general 
uneafinefs  over  the  abdomen,  for  which  fhe  was  bled,  and  took  fome 
cooling  and  quieting  medicines.  On  the  1 2th  (the  fecond  day  after 
her  delivery),  fhe  had  a ftrong  and  violent  rigor,  fucceeded  by  very 
fevere  pain  in  her  left  fide,  near  the  fpine  of  the  ilium,  and  fever, 
which  continued  for  feveral  days,  when  her  milk  (before  fecreted) 
entirely  difappeared. 

Though  the  pain  and  fever  were  abated,  they  never  entirely  left 
her;  and  after  another  rigor  on  the  19th,  with  an  increafe  of  fever 
and  pain  in  the  part  firft  affeCted,  her  friends  were  alarmed,  and  a 
phyfician  of  eminence  was  defired  to  fee  her.  He  preferibed  what 
the  fituation  and  circumftances  of  the  patient  feemed  to  require, 
and  fhe  was  much  relieved.  There  were,  however,  frequent  exacer- 
bations of  fever;  the  pain  of  which  fhe  originally  complained  never 
entirely  left  her,  and  wras  fometimes  violent.  It  was  now  perceived 
die  had  no  power  of  moving  her  left  leg  or  thigh,  and  flic  herfelt 
was  fenfible  of  a deep-feated  fwelling  on  the  left  lide  of  the  abdo- 
men, though  it  could  not  be  difeovered  by  her  attendants.  A bliffcer 
was  applied  to  the  whole  of  the  pained  lide,  and  after  fome  days 
farther  attendance,  the  phyfician  withdrew,  recommending  her  to 
go  into  the  country,  and  encouraging  her  to  hope,  that,  as  die  reco- 
vered her  ftrength,  her  complaints  would  leave  her.  She  was  alio 
advifed  to  ufe  as  much  exercife  as  die  could,  and  accordingly  at- 
tempted every  day  to  walk  with  a crutch,  and  the  help  ot  her 
nurfe  ; but  every  attempt  gave  her  excruciating  pain,  and  die  was 
daily  fenfible  of  lofing,  inftead  of  gaining  ftrength.  • 

I firft  faw  her  on  the  28th  of  July.  As  there  was  an  evident 
fulnefs  on  the  left  fide  of  the  abdomen,  with  much  pain  on  pref- 
furc,  lofs  of  appetite,  and  other  fymptoms  of  fever,  from  fome  dc- 
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grec  of  which  fhe  was,  in  fad;,  never  entirely  free,  I directed  three 
or  four  leeches  to  be  applied  to  the  part  affe&ed,  and  to  be  repeat- 
ed every  other  day,  and  fuch  medicines  as  were  likely  to  abate  the 
fever,  to  keep  the  bowels  gently  open,  and  to  moderate  the  pain. 
She  was  fomewhat  relieved  by  thefe  means,  and  as  die  was  very 
weak,  I tried  the  bark,  and  fome  other  tonic  medicines,  from  which 
Hie  did  not  apparently  receive  any  benefit.  » From  the  contraction 
and  wafting  of  the  limb,  and  from  the  other  circumftances  before 
recited,  thinking  it  probable  that  an  abfeefs  had  begun  to  be  formed 
in  fome  part  of  the  cavity  of  the  abdomen,  I requefted  to  have  a 
confultation,  and  Dr.  Baillie  was  called  in.  After  a mature  deli- 
beration on  all  the  preceding  circumftances,  and  the  prefent  ftate 
of  the  patient,  it  feemed  moft  reafonable  to  think,  that  an  abfeefs 
was  forming  in  th t pfoas  mufcle.  Small  dofes  of  cicuta  in  the  faline 
draughts  were  preferibed,  and  a foft  plafter  with  opium  was  applied 
to  the  fide;  the  cafe  of  the  patient  feeming  to  admit  of  little  other 
relief  than  fome  alleviation  of  her  fuffering.  In  the  middle  of 
Augufl  fhe  returned  to  her  houfe  in  town,  not  in  any  refpedl 
amended  in  her  general  health,  and  fhe  fuffered  more  from  her  local 
complaints. 

In  a few  days  after  her  arrival  in  town,  the  pain  being  much  in- 
creafed,  file  went  into  the  warm  bath,  and  on  the  following  day  fhe 
was  fuddenly  relieved  by  difeharging  a very  large  quantity  of  puru- 
lent matter,  mixed  with  her  urine.  This  was  confidered  as  a proof 
that  an  abfeefs  had  been  formed,  and  difeharged  into  the  bladder, 
probably  by  means  of  an  adhefion  which  had  taken  place,  and  a 
fubfequent  communication  between  this  and  the  part  full  affe&ed. 

She  continued  to  go  into  the  warm  bath  for  a few  days,  but 
fufpeding  that  fhe  was  weakened,  and  feeling  herfelf  very  much 
fatigued  by  it,  fhe  rehnquifhed  it  altogether.  At  this  time  her 
medicines  were  changed  for  fome  of  the  milder  turpentines,  in 
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fmall  dofes ; and,  die  ftill  differing  confiderable  pain,  opiates  were 
given,  and  repeated  as  the  cafe  required. 

When  there  was  the  greateft  quantity  of  purulent  matter  dis- 
charged with  the  urine,  and  fometimes  I think  there  could  not 
have  been  lefs  than  four  ounces  at  a lingle  evacuation,  die  differed 
the  lead:  pain;  but  when  there  wTas  a fufpcndon  of  the  difeharge,  the 
pain  was  always  mod  fevere. 

In  the  beginning  of  September,  a dwelling  of  a confiderable  dze, 
with  an  evident  fluctuation  in  it,  was  difeovered  on  the  indde  of 
the  thigh,  without  any  appearance  of  inflammation  or  redtiefs  of  the 
fkin,  as  it  the  fluctuating  matter  had  been  formed  there;  and,  by 
a careful  examination,  the  courfe  by  which  the  fluid  had  defeended 
from  the  groin  to  the  thigh,  could  be  readily  traced.  The  dwel- 
ling gradually  defeended  till  it  came  very  near  the  ham,  varying 
in  fize,  according  to  the  pofltion  of  the  limb  and  body,  and  the  pa- 
tient thought  the  could  diftinCtly  perceive  both  the  defeent  and  rife 
of  the  fluid. 

The  night  fweats,  and  other  hcCtic  lymptoms,  were  now  ex- 
treme; but,  after  a trial  of  the  bark,  and  other  medicines  of  that 
clafs,  which  difagreed,  flie  for  many  weeks  took  no  medicine  what- 
ever, except  fmall  dofes  of  opium,  when  the  pain  was  violent,  and 
dome  gentle  laxatives,  when  fhe  was  coftive.  She  was  allowed  to 
drink  porter  at  her  meals,  and  at  any  other  time,  without  reftraint, 
when  flie  wifhed  for  it,  and  always  confidered  herfell  not  only  fup- 
ported,  but  very  much  refrefhed  by  its  ufe. 

In  OCtobcr  flic  kept  her  bed  altogether,  unable  to  move,  or  help 
herfelf  in  any  pofltion,  and  frequently  fufFering  much  pain.  1 then 
propofed  a confultation  with  Mr.  Cline,  the  l'urgeon  of  the  family, 
to  confldcr  of  the  propriety  or  expediency  of  making  an  opening  in 
the  tumour  in  the  thigh,  and  by  giving  it  an  inferior  vent,  to  pre- 
vent the  matter  from  returning  into  the  abdomen.  Mr.  Cline  did 
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not  then  think  it  juftifiable,  to  make  an  opening  in  the  tumour,  and 
I readily  acquiefced  in  his  opinion. 

At  the  latter  end  of  this  month,  die  was  reduced  to  a date  of 
extreme  weaknefs,  and  exceedingly  emaciated,  but  her  appetite, 
which  had  never  entirely  left  her,  now  began  to  improve.  The 
tumour  in  the  thigh  daily  ledened,  and  foon  difappeared  altogether ; 
as  did  the  quantity  of  matter  difeharged  with  the  urine,  till  that 
alfo  entirely  ceafed.  In  November  (he  frequently  voided  finall  quan- 
tities of  blood  with  her  dools,  and  at  the  latter  end  of  that  month 
her  health  and  flrength  were  condderably  improved.  There  was 
alfo  about  this  time  a return  of  fome  power  of  moving  her  limb; 
fhe  foon  became  able  to  walk  with  crutches,  the  infirm  leg  being 
fupported  in  a dirrup  ; and  file  had  a return  of  the  menfes,  which 
had  not  before  appeared  fmee  the  time  of  her  delivery. 

On  the  20th  of  December  fhe  was  lifted  into  the  coach  for  the 
benefit  of  taking  the  air,  and  her  health  might  at  this  time  be  faid 
to  be  redored,  as  die  had  no  complaint,  and  though  wxak  and  ema- 
ciated, was  every  day  fenfible  of  amendment. 

In  the  beginning  of  the  year  die  again  proved  with  child,  and 
went  on  to  the  full  period  of  pregnancy,  when  die  was  fafely  deli- 
vered of  a healthy  boy;  having  recovered  before  the  time  of  her 
delivery  the  perfect  ule  of  her  limb.  She  now  walks,  and  performs 
all  the  offices  of  life  with  her  accuflomed  eafe,  and  has  not  the 
lead;  remaining  token  of  the  complaint  from  which  fhe  had  fo 
feverely  differed. 

The  fwelling  and  tendernefs  of  fome  part  of  the  abdomen , joined 
with  a fever,  were  mentioned  as  the  pathognomonic  fymptoms  of 
this  difeafe.  But  as  thefe  parts  are  often  adedted  by  the  greatnefs 
of  the  didention  during  pregnancy,  by  after-pains,  by  datulence, 
and  by  fpafms,  as  well  as  inflammation,  we  may  be  alarmed  with- 
out reafon,  and  midaken  in  giving  the  name  of  a difeafe,  which 
does  not  exid,  to  complaints  of  infinitely  lefs  confequence.  On 
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this  principle  we  may  account  for  the  flight  manner  in  which  fome 
have  mentioned  the  puerperal  fever,  while  others  have  recom- 
mended methods  of  treatment  foreign  to  its  nature,  and  inadequate 
to  its  cure.  But  with  attention,  this  fever  may  be  readily  dil- 
tinguifhed  from  all  other  complaints,  to  which  it  bears  any  refem- 
blance.  Violent  fpafmodic  affections  of  the  uterus  coming  on  foon 
after  delivery,  and  extending  their  influence  to  various  parts  of  the 
abdomen,  if  accompanied  with  great  quicknefs  of  the  pull'e,  may 
give  apprehenfions  of  this  fever,  though  they  will  be  almoft  im- 
mediately relieved,  by  a fomentation  to  the  abdomen,  and  the  pro- 
per ufe  of  opiates.  After-pains  approach  neareft  to  thofe  pains  of 
the  abdomen,  which  attend  it ; but  though  thefe  are  fometimes  at- 
tended with  great  tendernefs  of  the  abdomen,  the  intervals  of  per- 
fect freedom  from  pain,  which  are  never  obferved  in  this  fever, 
notwithstanding  there  may  be  confiderable  exacerbations,  and  the 
regularity  with  which,  in  after-pains,  all  other  circumftances  pro- 
ceed, will  be  evident  and  fufficient  distinctions. 

About  the  time  when  this  fever  moll;  frequently  appears,  efpe- 
cially  in  its  word;  form,  a disturbance  is  raided  in  the  constitution 
by  the  fecretion  of  the  milk.  The  confent  between  the  uterus 
and  breafts  is  of  fo  intimate  a nature,  that  it  is  fcarcely  pofdble 
for  them  to  be  affeCted  feparately,  as  the  tranfition  of  the  humours 
from  one  to  the  other  abundantly  demonstrates.  But  though  this 
difeafe  has  been  very  often  imputed  to  the  milk,  the  luppolition  is 
probably  groundlefs ; for  if  this  fecretion  be  not  interrupted  in  its 
natural  courfe,  the  inconvenicncics  arising  from  it,  though  they  may 
be  troublefome,  will  not  be  attended  with  any  danger.  But  thole 
who  are  unwilling  or  unable  to  give  fuck,  or  to  whom  duckling 
may  on  fome  other  account  be  improper,  are  liable  to  various  com- 
plaints, from  which  nurfes  are  free.  In  fuch  cafes,  I have  found 
no  method  of  preventing  fo  effectually  the  ill  confequenccs  likely 
to  endue,  as  by  procuring  Stools  before  the  fecretion  is  completed, 

and 
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and  for  fome  days  afterward  with  regularity.  Should  inflammations 
come  on,  and  abfceffcs  be  formed  in  the  breafts,  they  are  always 
much  lamented,  and  confidered  as  proofs  of  mifmanagement ; but 
there  is  great  reafon  to  conclude,  that  they  fometimes  prevent 
more  grievous  and  dangerous  complaints,  and  that  they  could  by 
no  care  have  been  obviated.  It  is  remarkable,  that  not  one  inftance 
has  been  obferved  of  any  woman,  who  had  an  abfcefs  in  the  breaft, 
being  attacked  with  this  fever ; nor  of  one  who,  in  confequence  of 
her  labour,  had  fuch  an  afte6lion  of  the  bladder,  as  to  occafion  a 
fuppreflion  of  urine.  At  another  period  of  life,  when  the  difpofi- 
tion  to  cancerous  difeafes  exifts  in  the  conftitution,  their  fixing 
upon  the  uterus  or  breafts  feems  to  be  merely  owing  to  fome  acci- 
dental caufe. 

A difeafe  in  which  the  fymptoms  come  on  with  violence,  pro- 
ceed with  rapidity,  and  of  which  the  event  has  fo  often  been  fatal, 
cannot  fail  to  alarm  every  man  felicitous  for  the  welfare  of  his 
patients,  or  who  has  a due  regard  for  his  own  character;  and 
under  circumftances  fo  peculiarly  diftrefting  as  are  thofe  of  women 
in  childbed,  humanity  would  urge  us  to  exert  our  abilities  for  their 
relief  with  zeal  and  tendernefs.  A 

We  fliould  in  the  firft  place  endeavour  to  fhorten  the  rigor , by 
hot  applications  to  the  extremities,  and  by  giving  warm  diluents 
in  fmall  quantities  often  repeated.  A conviftion  of  the  necefftty  of 
fpeedily  removing  the  rigor,  has  induced  fome  to  give  very  aftive 
cordials  for  this  purpofe  ; but  as  the  hot  fit  which  fucceeds  will  in 
fome  meafure  depend  upon  the  means  ufed,  it  does  not  feem  pro- 
per to  give  fpirituous  liquors,  unlefs  they  are  well  diluted. 

Bleeding  has  been  advifed  in  the  beginning  of  violent  difeafes, 
with  the  intention  of  fupprefling  the  difeafe,  of  alleviating  the 
fymptoms,  or  of  rendering  the  operation  of  the  medicines,  which 
were  afterwards  to  be  given,  more  fafe  and  effectual.  For  the  cure 
of  the  fever  now  under  conftderation,  fome  have  placed  their  whole 
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confidence  in  the  early  and  free  ufe  of  this  remedy,  while  others 
have  expreffed  more  than  ordinary  fears  and  apprehenfions  with 
refpeCl  to  it  *.  Perhaps  it  may  be  impoffible  to  form  a rule  of 
practice  fo  general  as  to  preclude  the  neceffity  of  leaving  much  to 
difcretion ; for  the  treatment  of  patients  differing  in  conftitution, 
though  labouring  under  the  fame  difeafe,  muff  vary,  or  the  worft 
confequences  will  inevitably  follow. 

In  the  early  part  of  my  own  practice,  I had  much  doubt  of  the 
propriety  of  bleeding  indifcriminately  for  the  cure  of  this  difeafe, 
and  I was  long  of  opinion,  that  it  was  not  the  moft  natural,  fafe,  or 
effectual  remedy.  I confidered,  that  fpontaneous  hemorrhages  were 
fieldom  critical  in  this  difeafe ; I fufpetded,  that  women  in  childbed 
fuftained  bleeding  worfe,  than  in  almoft  any  other  fituation ; and 
from  fome  defeat  in  the  remedy,  or  fome  error  in  the  application,  I 
often  found  myfelf  difappointed  in  my  hopes  and  expectations,  when 
I relied  upon  it.  It  feemed  alfo  an  obfervation  of  importance,  that 
thofe  women,  who  had  loft  much  blood  at  the  time  of  delivery, 
were  more  liable  to  this  difeafe,  and  that  it  was  more  commonly 
fatal  to  them.  The  confequences  alfo  of  erring  by  the  too  free 
ufe  of  the  lancet  feemed  more  to  be  dreaded,  becaufe  they  wrere 
harder  to  be  repaired,  than  thofe  which  might  arife  from  an  oppo- 
fite  conduCt. 

But  I am  now  convinced  by  manifold  experience,  that  my  rea- 
foning  was  fallacious,  and  my  fears  groundlefs ; and  that  what  I had 
confidered  as  proofs  of  the  infufficiency  or  impropriety  of  bleeding 
in  the  true  puerperal  fever,  ought  in  reality  to.  be  attributed  to  the 

* Equidem  de  fanguinis  miffione  multum  controvertitur ; nonnulli  enlm  venam 
pluries  tundendam  effe  arbitrantur,  dum  caeteri  vel  minimam  fanguinis  detractionem 

averfantur. And  afterwards Haec  (praxis)  enim  docet  phlebotomiam,  baud  nifi 

cafu  urgentiori  et  fumma  cautela  effe  celebrandam,  pro  rerum  conditione.  Csterum 
multa  de  hac  re  lepide  et  dilucide  tradita,  proffant  apud  fcriptores,  quae  tamen  inter 
praxim  implicatiffima  deprehenduntur.  Lieutaud.  Synopf.  Univ.  Pra.  APed. 
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negle<ft  of  performing  it  in  an  effectual  manner,  at  the  very  begin- 
ning of  the  difeafe.  In  fliort,  if  the  firft  ftage  be  fuffcred  to  pafs 
unheeded,  bleeding  will  certainly  then  be  injurious,  the  opportunity 
having  been  loft  ; and  the  phyfician  afterwards  called  in,  however 
great  his  talents  may  be,  will  too  often  have  the  mortification  of 
being  a fpeflator  of  mifchief,  which  he  cannot  then  remedy,  and  of 
an  event,  which  he  can  only  deplore. 

It  is  in  general  abfolutcly  neceftary  to  bleed  in  the  beginning  of 
the  puerperal  fever,  and  we  may  then  avail  ourfelves  of  the  advan- 
tage which  this  operation  affords,  with  equal  fafety  and  propriety  as 
in  any  other  inflammatory  difeafe,  under  other  circumftances. 
With  refpeft  to  the  quantity  of  blood  drawn,  we  are  to  be  guided 
by  the  conftitution  of  the  patient,  and  the  violence  of  the  fymptoms, 
being  cautious  not  to  err  by  bleeding  unneceffarily,  or  in  taking 
away  too  large  a quantity.  But  if  benefit  lhould  be  derived  from 
the  firft  operation,  and  the  violence  of  the  difeafe  fliould  require 
it,  we  fhall  be  juftified  in  repeating  it  at  fliort  intervals ; not  with 
a view  of  moderating  or  retarding  the  progrefs  of  the  inflamma- 
tion, but  if  pofifible  of  wholly  fuppreffing  it.  For  when  the  fever 
has  remained  for  a very  few  days,  the  putrid  fymptoms  advance 
very  rapidly,  and  its  continuance  depends  upon  caufes,  which  bleed- 
ing cannot  remove,  and  will  certainly  increafe.  When  the  attack 
is  violent,  and  the  conftitution  feeble,  it  is  always  more  fafe  and  ex- 
peditioufly  ferviceable,  to  draw  blood  by  fcarification  and  cupping, 
or  by  the  application  of  eight  or  ten,  or  even  a greater  number  of 
leeches  to  that  part  of  the  abdomen,  which  appears  to  be  principally 
affefted.  In  fome  countries  the  application  of  leeches  to  the 
hemorrhoidal  veins  has  been  conlidered  as  more  effectual  in  this 
difeafe,  than  any  other  mode  of  bleeding.  I muft  acknowledge, 
that  the  advantages,  which  I have  often  feen  derived  from  local 
bleeding,  have  given  me  the  greateft  fatisfaftion  and  pleafure. 

But  though  women,  who  have  had  profufe  uterine  hemorrhages 
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at  the  time  of  delivery,  are  particularly  liable  to  the  puerperal  fever 
from  this  or  fome  contingent  reafon  ; and  though  it  is  feldom  re- 
moved by  fpontaneous  hemorrhages,  yet  thefc  are  fometimes  criti- 
cal. The  following  cafe,  which  was  communicated  to  me  by  Dr. 
Jofeph  Denman,  of  whom,  as  he  is  endeared  to  me  by  fentiments 
of  efteem  and  regard  more  clofely  than  by  fraternal  affedtion,  I 
might  be  allowed  to  fpcak  in  terms  of  high  approbation,  is  an  ex- 
ample of  this  kind. 

“ I was  called  in  the  middle  of  the  night  to  go  ten  miles  to 
a woman,  whofe  placenta  had  been  retained  many  hours  after  the 
birth  of  the  child.  The  want  of  courage  to  withftand  folicitation, 
and  the  diftance  from  me,  were  my  reafons  for  undertaking  to 
feparate  it.  The  placenta  adhered  ftrongly,  but  the  feparation  was 
made  very  gently,  and  without  any  confiderable  hemorrhage.  On 
the  third  day,  the  patient  was  feized  with  a fhivering  and  fever, 
which  continued  all  night.  From  this  fhe  was  relieved  by  fo  large 
a difeharge  of  blood  from  the  uterus , that  I was  again  fent  for 
on  that  account.  There  was  no  fwelling  of  the  abdomen,  but  great 
tendernefs,  much  pain  in  the  head,  conftant  thirft,  a little  delirium, 
and  file  had  no  ftools.  An  increafe  of  fever  every  evening,  and  the 
fame  profufe  difeharge  every  forenoon,  continued  for  ten  days.  She 
took  occafionally  teftaceous  powders  with  rhubarb,  faline  mixtures, 
tincture  of  rofes,  infufion  of  bark,  and  fome  dofes  of  opium.  She 
at  length  recovered.” 

The  hemorrhages  feem  in  this  cafe  to  have  been  abfolutely  criti- 
cal, and  my  own  practice  hath  fupplied  me  with  inftances  of  a 
fimilar  kind  in  different  ftages  of  this  fever,  and  many  more  have 
proved  the  great  advantage  of  returning  or  free  fanguineous  loebial 
difeharges.  Yet  in  tliefe  cafes  I had  fufficient  reafon  to  prefume, 
that  the  difeafe  had  not  only  originated  in  the  uterus,  but  was 
confined  there,  without  extending  to  the  abdominal  vtfeera. 

Having  finifhed  thefc  obfervations  on  the  ufe  and  advantages  of 
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bleeding,  I beg  leave  to  repeat,  that  when  the  puerperal  fever  of 
a true  inflammatory  nature  exifts,  I feel  allured  I am  right  in  the 
opinion  I have  advanced  refpedting  bleeding.  But  as  it  is  fome- 
times  extremely  difficult  to  diftinguifh  between  this  fever  and  com- 
plaints proceeding  from  mere  irritability,  which  far  more  frequently 
occur,  efpecially  in  very  delicate  habits ; and  as  all  the  complaints 
arifing  from  irritability  would  at  this  time  be  increafed  by  bleeding, 
and  rendered  dangerous  by  a repetition  of  it ; I recommend  in  the 
ftrongeft  terms,  that  we  fhould  be  accurate  in  our  diftindtions  be- 
fore we  determine  on  a plan  on  the  purfuit  of  which  the  good  of  our 
patient  may  fo  effentially  depend. 

When  the  attack  of  this  fever  is  violent,  a vomiting  of  bilious 
matter  attends,  there  is  often  a multiplicity  of  ftools,  and  the 
commencement  is  fometimes  not  unlike  a moderate  degree  of  the 
cholera  morbus.  It  has  been  an  almoft  univerfal  rule  in  pradlice,  in 
other  difeafes,  to  forward  thefe  evident  intentions  of  nature,  at  leaft 
not  haftily  to  obftrudt  or  fupprefs  them ; but  in  this,  different 
meafures  have  been  purfued.  It  has  been  objected,  that  a woman 
lately  delivered  has  buffered  too  much  from  her  labour,  to  bear  with 
fafety  a method  of  proceeding,  found  ufeful  in  other  fevers  with 
the  fame  indications ; or  that  the  parts  affedted  would  be  too  much 
agitated  by  the  operation  of  an  emetic.  It  has  alfo  been  conjec- 
tured, that  the  vomiting  and  uneafinefs  of  the  ffomach  ought  to 
be  aferibed  to  uterine  irritation  alone,  and  are  hyfteric  fymptoms 
in  the  common  acceptation  of  the  word,  and  therefore  not  likely 
to  be  relieved  by  encouragement.  But  if  in  thefe  cafes  we  con- 
fider  the  - appearance  of  the  matter  difeharged,  the  great  relief 
which  the  patient  immediately  receives  from  the  evacuation,  and 
the  advantages  which  are  found  to  refult  from  it  in  the  courfe 
of  the  difeafe,  it  feems  impoffible  to  fix  upon  circumftances,  which 
more  ftrongly  indicate  the  neceffity  of  giving  an  emetic.  Affent 
has  been  given  to  an  opinion,  that  the  vomiting  of  porraceous 
7 matter. 
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matter,  when  an  hyftcric  fymptom,  does  not  require  evacuations ; 
yet  even  in  fuch  cafes  it  may  be  fufpecftcd,  that  the  porraceous 
matter,  by  its  irritation  upon  the  ftomach,  is  the  materia  morbi, 
which  occafions  or  increafes  the  fpafms,  and  that  the  difcharge 
fhould  not  be  flopped,  while  it  is  preternatural.  It  would  be  dif- 
ficult to  imagine  a fituation,  in  which  medicines  of  any  kind  were 
likely  to  do  much  fervice,  when  the  flcmach  is  opprcfied  with 
vitiated  humours. 

But  however  unfatisfaclory  thefe  rcalons  may  be,  experience  will 
fupport  me  in  afferting,  that,  when  fuch  complaints  accompany 
the  beginning  of  this  difeafe,  or  occur  during  its  progrefs,  we  fhall 
lofe  an  opportunity  of  doing  much  fervice,  if  we  be  deterred  from 
giving  a vomit ; and  that  the  operation  is  not  only  perfectly  free 
from  danger,  but  certainly  anfwers  many  other  good  purpofes  be- 
fides  that  of  cleanfing  the  flomach.  It  is  nevcrthelefs  to  be  ob- 
ferved,  that  an  emetic  was  in  this  cafe  firft  advifed,  chiefly  for  the 
relief  of  a fymptom,  without  any  expectation  of  thereby  curing 
the  difeafe.  Yet  there  are  advocates  fo  flrenuous  for  the  ufe  of 
emetics  in  this  difeafe,  as  to  recommend  the  repetition  of  them 
every  day,  and  who  have  afierted,  that  they  are  the  mofl  powerful 
medicines  for  the  abfolute  cure  of  the  puerperal  fever.  To  the 
merit  of  having  firft  recommended  this  practice  I am  not  entitled, 
becaufe  my  firft  giving  them  was  accidental,  and  perhaps  I am  not 
yet  fully  competent  to  judge  of  it ; yet  experience  has  in  many 
cafes  proved  to  me,  that  emetics  may  not  only  be  given,  but  fre- 
quently repeated  in  this  difeafe,  with  very  great  advantage. 

I may  in  this  place  be  permitted  to  make  a digreftion,  for  the 
purpofe  of  obferving,  that  it  appears,  from  the  records  of  medicine, 
that  two  different  opinions  were  very  early  entertained  refpe&ing 
the  treatment  of  fevers  in  general.  The  firft  and  moft  prevalent 
of  thefe  was,  that  every  fever  was  a procefs  eftabliflied  by  the 
powers  of  the  conftitution,  for  the  purpofe  of  altering  and  affimilat- 
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ing,  or  of  feparating  and  rejecting  fome  offending  matter;  or 
changing  one  ltate  of  the  body  into  another,  better  fitted  for  the 
performance  of  its  functions.  The  procefs  was  defined  by  the 
term  generally,  though  not  properly,  tranflated  fermentation;  by- 
which  the  ancients  underflood  the  different  Hates  of  bodies,  whilft 
they  were  in  the  aft  of  changing  into  fome  new  form  or  Hate,  or 
the  procefs  by  which  they  were  changed  ; and  not  vinous,  acetous, 
or  any  other  fermentation,  according  to  the  modern  diftinftions  of 
this  term.  As  this  procefs  in  fevers  was  expelled  to  be  ultimately 
falutary,  it  could  not,  according  to  this  opinion,  be  difturbed  without 
mifehief;  unlefs,  on  account  of  violence,  irregularity,  or  fome  ex- 
traordinary deviation  from  its  ufual  courfe,  it  might  be  judged  ne- 
ceflary,  to  moderate  it  when  too  violent,  to  encourage  it  when  too 
remits,  or  to  obviate  accidental  fymptoms.  The  fecond  opinion 
was,  that  in  a fever  excited  by  any  caufe,  the  body  was  in  a ftate 
adverfe  to  its  wellbeing,  and  perhaps  inconfillent  with  life ; and 
that  the  fever  ought  therefore  to  be  tubdued  by  the  expeditious 
ufe  of  all  fucli  means,  as  were  likely  to  remove  the  caufe,  or  to  ap- 
peafe  the  aflion  of  the  powers  of  the  conftitution ; or,  by  weaken- 
ing the  powers  themfelves,  to  reduce  the  body  into  fuch  a llate, 
that  it  fhould  be  unable  to  continue  or  maintain  what  might  be 
called  the  feverilh  procefs. 

The  marks  of  thefe  opinions  may  be  readily  difeovered  to  pervade 
ever)'  fyflem  of  fevers,  and  every  method  of  treatment,  which  have 
been  offered  to  our  confideration,  or  recommended  for  our  guide, 
even  down  to  the  prefent  time.  There  is  no  doubt  but  that  the 
knowledge  of  both  thefe  opinions  will  occafionally  be  found  of  much 
ufe  in  prallice,  if  we  be  not  led  to  extremes.  But  the  knowledge 
of  a difeafe,  or  of  a method  of  treatment,  is  ot  infinitely  lefs  value 
than  the  faculty  of  applying  it,  and  conftitutes  in  fact  a fmall  fhare 
of  the  excellence  of  a phyfician.  He,  by  difeovermg  the  part  prin- 
cipally affe&ed,  and  by  weighing  its  importance  to  the  conltitution  ; 
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the  nature  of  the  difeafe,  its  prefent  (late  and  probable  confequences  ; 
and  by  taking  into  confideration  all  the  collateral  circumftances,  will 
clear  his  mind  from  perplexity  and  error,  and  form  a rule  for  his 
own  conduct  far  beyond  the  influence  or  power  of  any  doctrine. 

But  in  the  treatment  of  the  puerperal  fever  the  difficulty  has  been 
much  increafed,  on  account  of  the  very  great  caution,  which,  for 
reafons  before  afligned,  was  judged  necelTaiy.  It  was  alfo  faid,  that 
by  regulating  the  puerperal  difcharges,  all  the  difeafes  incident  to 
women  in  childbed  were  to  be  prevented,  or  moft  naturally  cured  ; 
and  all  evacuations,  by  which  thefe  were  likely  to  be  interrupted  or 
fupprefled,  were  forbidden.  In  fliort,  in  this  {fate  there  was  a fufpi- 
cion  of  fomething  facred  or  myfterious,  with  which  we  were  not 
authorized  to  interfere  ; and  neither  common  fenfe  nor  obfervation 
had  fuflacient  efficacy,  to  control  thofe  impreflions,  which  originated 
in  fpeculation  and  prejudice,  and  which  are  now  fully  proved  to  have 
been  without  foundation. 

Many  years  ago,  after  much  embarraflment  and  repeated  difap- 
pointments  in  the  treatment  of  this  fever  in  the  cuftomary  way,  I 
gave  the  powder,  which  was  recommended  by,  and  has  acquired 
much  reputation  under  the  fandfion  of  the  late  Dr.  James,  and  fome- 
times  the  following  medicine  ; and  I was  foon  fenfible  of  their  good 
effedfs. 

P2  Antimon.  tartarifat.  gr.  ij. 

Chel.  cancror.  pp.  3 ti.  intime  mifceantur. 


Of  a powder  thus  prepared,  after  bleeding,  and,  if  thought  ne- 
ceflary,  the  exhibition  of  a clyfler,  I have  given  from  three  to  ten 
grains,  repeating  it  as  circumftances  required. 

Should  the  firft  dofe  produce  no  fenfible  evacuations,  for  on  thefe 
only  we  arc  to  rely,  an  increafed  quantity  muff  be  given  at  the  end 
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of  two  hours,  and  we  muft  proceed  in  this  manner,  till  the  end 
we  wifh  be  obtained. 

But  if  the  firft  dofe  fhould  occafion  a vomiting,  purging,  or  pro- 
fufe  fweat,  we  mull  wait  for  the  good  effo<ft  of  thefe  operations ; 
and  we  fhall  then  be  able  to  judge  of  the  propriety  of  repeating  the 
powder. 

But  when  the  evacuations  are  concluded,  if  any  alarming  fymp- 
toms  fhould  remain,  we  need  not  hefitate  to  give  the  powder  in 
the  fame  quantity  as  was  fir  ft  ufed,  though  an  equal  quantity  is  not 
often  neceffary,  if  the  firft  dofe  have  operated  properly.  We  cannot 
reafonably  expect,  that  a difeafe,  which  exhibits  fuch  evident  marks 
of  danger,  fhould  inftantly  ccafe,  even  if  the  principal  part  of  the 
caufc  fhould  be  removed,  or  of  the  effeeft  be  abated.  Yet  we  muft 
be  careful  not  to  rely  fo  far  upon  an  abatement  of  the  fymptoms,  as 
wholly  to  defift  from  purfuing  the  method,  which  produced  the 
abatement ; for  no  difeafe  is  more  liable  to  returns,  which  arc 
generally  more  violent  than  the  firft  attack,  and  with  accumulated 
danger.  It  muft  alfo  be  obferved,  that  as  the  certainty  of  the  cure 
often  depends  upon  the  due  repetition  of  the  powder,  the  cuftom 
of  giving  this,  or  any  other  medicine,  at  ftated  hours,  is  never 
eligible,  and  fometimes  improper. 

If  a ficknefs,  loathing  of  the  ftomach,  or  ofFenfive  tafte  in  the 
mouth,  attend  the  commencement  of  the  difeafe,  this  medicine 
feldom  fails  to  occafion  vomiting,  and  the  patient,  with  a counte- 
nance ftrongly  expreffive  of  the  benefit  file  has  received,  will  atteft 
the  advantage  of  the  method  purfued.  Nor  does  the  medicine 
often  fail  to  procure  copious  llools,  which  are  uncommonly  fetid, 
and,  as  was  before  obferved,  in  the  loofe  ones,  lumps  of  hardened 
faeces  are  intermixed.  Their  appearance  fhould  in  fome  meafure 
guide  us  with  refpebt  to  the  continuance  of  the  evacuations,  in  pro- 
portion to  which  the  abdomen  becomes  eafy  and  fubfides,  and  the 
other  fymptoms  become  more  favourable.  The  urine  is  foon  voided 
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with  more  cafe,  and  in  larger  quantities,  a moiflure  of  the  fkin  or 
profufe  fvveat  fucceeds,  and  the  lochia,  which  were  before  brown 
or  pale,  fetid,  and  in  fmall  quantities,  incrcafe  and  become  fan- 
guineous.  But  we  are  to  remember,  that  the  fmall  quantity  of  the 
lochia  is  never  to  be  efteemed  indicatory  of  difeafe,  independently 
of  other  appearances,  becaufe  writh  refpect  to  quantity  they  evidently 
vary  in  every  confhtution. 

At  the  fame  time  that  wTe  avail  ourfelvcs  of  the  advantage  to 
be  obtained  from  the  ufe  of  the  antimonial  powder,  we  mult  not 
negle<5l  the  ufe  of  thofe  means,  which  contribute  to  procure  imme- 
diate eafe  or  relief  to  the  patient.  Emollient  clyftcrs  in  cafes  at- 
tended with  violent  pain,  efpecially  if  preceded  or  accompanied  with 
coftivenefs,  arc  necelTary  and  proper.  Clyftcrs  have  alfo  been, 
c fteemed  of  more  importance  than  merely  as  the  readieft  means  of 
promoting  {tools,  or  as  a temporary  fomentation  to  the  bowels ; for 
fome  phyficians  of  great  experience  have  thought  they  were  able  to 
remove  a great  part  of  the  caufe,  or  to  prevent  the  continuance  of 
the  difeafe,  by  directing  them  to  be  adminiftered  fo  frequently,  that 
they  were  at  length  returned  without  any  mixture  of  feces.  Fo- 
mentations, or  vapour-bathing,  or  even  the  warm  bath,  may  fome- 
times  be  ufed  with  advantage ; but  I think  a folded  warm  flannel, 
well  fprinkled  with  brandy,  and  occafionally  renewed,  is  one  of  the 
belt  and  mod:  comfortable  applications.  When  the  pain  is  confined 
to  one  part  of  the  abdomen , or  remains  after  the  abatement  of  the 
fever,  if  not  removed  by  leeches,  a bliftering  plafter,  applied  direbtly 
to  the  part,  may  always  be  recommended  with  fafety,  and  will 
fometimes  do  much  fervice.  Plentiful  dilution  being  abfolutely 
necelfary,  the  patient  fhould  be  carefully  fupplied  with  proper  drink, 
in  fmall  quantities  often  repeated.  The  moft  palatable,  and  gene- 
rally the  beft,  is  chicken  water,  or  very  weak  beef  tea ; or,  if  objec- 
tions be  made  to  thefic,  barley  water,  thin  gruel,  milk  and  water, 
whey,  and  tea  of  almoft  any  kind,  may  be  drunk  at  pleafure. 
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In  this  manner  I treated  the  wife  of  a foldier  in  the  guards,  whom 
I attended  July  1,  1767,  in  a fafe,  but  tedious  labour.  She  was  of 
a very  ftrong  • habit  of  body,  and  upwards  of  thirty  years  of  age. 
About  thirty-fix  hours  after  the  birth  of  the  child  flic  was  feized 
with  a violent  fhivering,  followed  with  fevere  pains  in  the  abdomen 
and  loins,  and  within  a few  hours  from  the  attack  of  the  diforder, 
became  nearly  as  big  as  llie  had  been  before  delivery.  On  the  third 
I gave  her  four  grains  of  the  antimonial  powder  before  mentioned, 
and  finding  no  fenfible  effect,  I repeated  it  in  the  fame  quantity  after 
two  hours.  She  puked  twice,  and  had  feventeen  llools,  like  yeffc  in 
appearance,  within  fix  hours  after  the  repetition  of  the  powder. 
When  the  operation  of  the  medicine  ceafed,  the  abdomen  had  almofi: 
wholly  fubfided,  and  the  tendernefs  and  fever  much  abated.  As 
file  was  much  fatigued,  I gave  her  a cordial  draught,  with  a few 
drops  of  tin&ure  of  opium.  She  had  fome  quiet  lleep  in  the  night, 
and  fweated  profufely.  There  did  not  appear  any  neceffity  of  re- 
peating the  powder,  and  file  recovered  perfebfly,  without  taking 
any  other  medicine  except  fome  falinc  draughts,  and  afterward  the 
decoCtion  of  bark  twice  every  day. 

The  event  of  this  cafe,  and  of  fome  others  which  occurred  to 
me  about  the  fame  time,  was  very  flattering.  I prefumed,  that  I 
had  at  length  difeovered  a method  of  treating  this  fever,  and  a 
medicine  which  would  feldom  fail  to  anfwer  the  moft  fanguine  ex- 
pectations. But  further  experience  has  convinced  me,  that  without 
previous  or  even  repeated  bleeding  in  fome  cafes,  when  the  inflam- 
matory fymptoms  are  violent,  this  medicine  will  often  fail  to  fubduc 
the  fever,  and  that  it  is  fometimes  uncertain  in  its  operation.  It 
is  perhaps  to  be  reckoned  among  the  figns  of  an  unfavourable  ter- 
mination of  the  difeafe,  wdien  the  medicine  in  proper  quantities 
produces  no  fenfible  effects.  I am  however  perfuaded,  that  if  we 
have  an  opportunity  of  giving  it  foon  after  the  acceffion  of  the  dif- 
eafe, it  will  often  do  the  moft  effential  fervice,  and  that  too  much 
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cannot  well  be  faid  in  favour  of  this  method.  And  it  is  above  all 
things  to  be  wifhed,  that  phyficians  had  the  early  care  of  patients 
in  this  difeafe  ; for  the  diffedtions  of  thofe,  who  have  died,  have 
proved,  that  very  terrible  mifehief  is  produced  in  various  parts  with 
amazing  celerity.  In  a very  great  number  of  patients,  whom  I 
have  had  an  opportunity  of  examining,  all  or  fome  of  the  following 
appearances  were  obferved.  The  uterus,  or  its  appendages,  were  in 
a ftate  of  inflammation ; or  fometimes  one  or  both  of  the  ovaria 
of  a livid  colour,  and  altered  in  their  texture,  as  if  mortified.  The 
general  fubftance  of  the  uterus  was  loofc  and  fpongy,  and  it  was 
lefs  contracted,  than  it  ought  to  have  been  fince  the  time  of  deli- 
very. The  os  uteri,  and  that  part  of  the  uterus  to  which  the  pla- 
centa adhered,  were  difcoloured,  and  had  a floughy  appearance. 
Small  abfeeffes  were  fometimes  found  in  the  fubftance  of  the  uterus, 
or  in  the  cellular  membrane,  which  connects  it  to  the  neighbouring 
parts.  The  bladder  was  inflamed.  The  omentum  was  very  thin, 
irregularly  fpread,  and  in  a ftate  of  inflammation.  The  inteftines 
were  inflamed  chiefly  in  the  peritoneal  coat,  adhering  to  each  other, 
and  much  inflated.  Inflammatory  exfudation,  and  ferum  extra- 
vafated  in  the  cavity  of  the  abdomen,  have  been  found  in  various 
quantities ; but  thefe  were  in  a lefs  degree,  wdien  the  patient  had 
laboured  under  a long  continued  purging.  In  the  cavity  of  the  ab- 
domen were  likewdfe  found  large  flakes  of  coagulable  lymph,  which 
have  been  often  miftaken  for  curdled  milk,  or  for  diffolved  portions 
of  the  omentum.  It  muft  indeed  be  acknowledged,  that  the  infor- 
mation acquired  in  this  fcarch  has  not  afforded  any  practical  ad- 
vantage, equal  to  the  care  or  affiduity,  with  which  it  has  been 
made.  What  wre  have  been  able  to  learn  has  chiefly  proved,  that 
various  parts  arc  affected  in  different  fubjeefts  ; that  when  the  difeafe 
has  continued  with  violence  for  a few  days,  its  effeefts  will  generally 
be  beyond  the  reach  of  medicine,  and  that  it  the  patient  fhould  for- 
tunately recover,  her  recovery  will  depend  upon  circumftances, 
7 which 
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which  the  phyfician  cannot  without  great  uncertainty  and  difficulty 
command 

In  the  lefs  violent  degrees  of  this  difeale,  and  more  delicate 
conllitutions,  it  will  be  neceflary  to  purfue  the  fame  intentions, 
though  with  lefs  activity.  In  fuch  cafes,  after  local  bleeding  with 
leeches  or  otherwife,  as  may  be  moll  convenient,  and  giving  a pro- 
per dofe  of  ipecacuanha,  or  wafhing  the  ftomach  with  an  infufion 
ol  chamomile  flowers,  more  lenient  medicines  mull  be  preferibed. 
But  they  mull  be  fuch  as  will  produce  a certain  and  fpeedy  eflfebt, 
for  after  the  operation  of  an  emetic,  if  ftools  be  not  procured,  we 
fliall  neglebt  the  means,  and  lofe  the  opportunity,  of  doing  moll 
effectual  fervice  ; for  without  them  the  relief  obtained  will  not  be 
permanent.  An  emollient  clyfter  may  be  firlt  injected,  to  remove 
any  hardened  faces  from  the  lower  part  of  the  re  Bum ; and  then  the 
antimonial  powder  in  fmall  dofes,  or  the  faline  draughts  with  a due 
proportion  of  the  natron  or  the  kali  tar  tar  if  at  wn,  or  with  rhu- 
barb, or  the  following  draught  may  be  given  every  third  or  fourth 
hour : 


Natri  tartarifat. 

Manns  opt.  dd  3 ii. 

Infuf.  fennse,  aq.  ment.  fat  ad 
Tindh  cardamom,  gut.  xxx.  M. 


Or  two  ounces  of  magnejia  vitrioJata  may  be  diflolved  in  a pint  of 
thin  gruel,  and  one  or  two  large  fpoonfuls  given  every  hour,  till  due 
evacuations  are  obtained ; and  this  medicine  has  been  found  to 

* We  have  been  told,  that,  in  the  diffedtions  of  fome  who  are  faid  to  have  died  of  this 
difeafe,  no  appearances  of  inflammation  have  been  difeovered  ; but  1 fhould  fufpedt,  that 
in  fuch  cafes  miftakes  had  been  committed  as  to  the  nature  of  the  difeafe,  and  probably 
in  its  treatment. 
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anfwer  the  intention,  when  apparently  more  pleafant  medicines 
could  not  be  retained. 

In  every  cafe  of  difeafe,  which  requires  fpeedy  and  repeated  eva- 
cuations for  its  relief,  particularly  if  attended  with  violent  pain,  it  is 
neceffary  to  give  a refpitc  to  the  conftitution,  by  which  it  may  be 
enabled  to  exert  its  own  powers,  or  recover  from  the  fatigue  of  the 
operations  themfelves.  For  this  purpofc  opiates  are  wifely  pre- 
ferred, when  the  operations  are  concluded.  But  opiates  beimr 
given  for  the  purpofe  of  eafing  pain,  or  of  quieting  fome  agita- 
tion, if  they  be  not  given  in  a fufficient  quantity  to  produce  the 
intended  effects,  are  ufelefs ; for  it  is  by  their  effects  we  are  to 
judge  of  the  propriety  or  advantage  of  their  ufe.  In  fome  cafes 
alfo,  which  were  accompanied  with  violent  pain  at  the  commence- 
ment, it  has  been  found  neceffary,  to  give  a large  dofe  of  thichira 
opu,  immediately  after  the  firft  bleeding,  without  waiting  for  any 
other  evacuations,  by  which  the  progrefs  of  the  difeafe  will  be  re- 
tarded. Nor  is  there  ever  occafion  to  hefitate  upon  the  ufe  or  repe- 
tition of  an  opiate  at  any  period  of  this  difeafe,  when  the  violence  of 
the  pain  requires  it ; for  though  the  pain  may  originally  be  a con- 
fequence  of  the  difeafe,  it  becomes  after  a certain  time  a powerful 
caufe  of  its  continuance  and  increafe. 

In  the  inferiour  degrees  of  this  difeafe,  after  bleeding  once,  either 
with  the  lancet,  or,  which  is  generally  preferable,  by  the  application 
of  leeches  to  the  part,  if  thought  neceffary,  and  the  exhibition  of 
an  emetic,  which  can  feldom  be  difpenfed  with,  we  fliall  find  the 
fimple  method  of  exhibiting  an  opening  draught  for  the  purpofc  of 
procuring  four  or  five  ftools  every  day,  and  an  opiate  every  evening, 
produce  the  moft  happy  effects.  But  it  is  not  polfiblc  for  me  to 
exprefs  my  fentiments  of  the  advantage,  which  may  be  fometimes 
procured  by  daily  purging,  fo  clearly  as  by  the  relation  of  the  fol- 
lowing cafe,  which  was  lately  under  my  care. 


The 
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The  wife  of  an  eminent  tradefman  was  brought  to  bed  of  a liv- 
ing child,  after  a very  tedious  and  difficult  labour.  She  was  of  a 
corpulent  but  relaxed  habit,  and  this  was  her  firft  child.  About 
four  hours  after  her  delivery  ffie  was  feized  with  a purging,  and  the 
ftools,  which  were  of  a dark  colour  and  exceedingly  offenfive,  foon 
afterwards  came  away  involuntarily.  I faw  her  early  the  following 
morning,  November  22 d.  She  had  conftant  but  not  exquifite  pain 
in  the  abdomen,  which  was  tumefied;  her  fkin  was  hot,  her  pulfe 
quick,  and  ffie  was  thirfty.  Having  voided  no  urine,  I introduced 
the  catheter,  applied  a flannel  well  fprinkled  with  brandy  to  the 
lower  part  of  the  abdomen,  and  ordered  an  opening  draught  of  the 
kind  before  mentioned.  She  had  proper  evacuations  by  ftools  all 
day,  and  in  the  evening  took  an  opiate.  On  the  23d  I found,  that 
the  purging  continued,  and  there  was  little  alteration  in  the  other 
fymptoms.  The  opening  draught  was  repeated  in  the  morning,  and 
the  opiate  at  bed- time.  On  the  24th  J was  informed  ffie  had  got 

fome  retrefhing  fleep  in  the  night.  The  pain  in  the  bowels  and 
feveriffi  fymptoms  were  abated,  but  the  ftools,  which  were  yet  very 
fetid,  came  away  involuntarily.  Both  the  draughts  were  repeated 
as  on  the  preceding  day.  On  the  25th,  though  the  ftools  continued 
to  come  away  without  her  confent,  the  abdomen  had  fubfided,  and 
the  tendernefs  was  almoft  gone.  On  the  27th  the  purging  ceafed, 
and  ffie  recovered  without  the  repetition  of  the  medicines.  1 was 
under  the  necefftty  of  drawing  off  her  urine  twice  every  day,  till  the 
eleventh  after  her  delivery,  when  ffie  was  able  to  void  it  without 
any  affiftance.  But  it  is  not  to  a tingle  cafe  that  I ftiould  have  oc- 
cafion  to  appeal  in  a matter  of  fo  much  confequence.  A long  and 
fuccefsful  practice  hath  convinced  me,  that  the  purging,  which 
often  attends  this  aifeafe,  is  not  only  falutary,  but  frequently  criti- 
cal, and  inftead  of  being  fuppreffed,  that  it  ought  to  a certain 
degree  to  be  encouraged.  Nor  would  it  be  difficult  for  me  to  re- 
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collet  many  cafes,  in  which  fatal  confequenccs  have  fpeedily  fol- 
lowed imprudent  attempts  to  flop  the  evacuations  *. 

As  the  difeafe  paffes  into  its  more  advanced  ltages,  it  becomes 
more  complicated  and  dangerous,  and  there  is  a ncceffity  of  being 
very  circumfped:  in  our  endeavours  to  give  relief.  Bleeding,  unlefs 
bv  fcarifi cation,  or  the  application  of  leeches  to  the  abdomen  or  he- 
morrhoidal velfels,  will  very  leldom  be  proper  at  this  time;  and  if 
directed,  or  repeated,  from  the  encouragement  which  the  inflamma- 
tory appearance  of  the  blood  may  afford,  will  generally  haften  the 
fate  of  the  patient,  by  reducing  the  flrength  in  a much  greater  de- 
gree, than  it  can  abate  the  difeafe ; as  I have  feen  in  many  in- 
ftanccs  of  this  and  other  kinds  of  fever.  It  muft  therefore  be 
omitted,  or  preferibed  with  the  greateft:  caution.  But  if  the  fto- 
mach  or  bowels  be  much  difturbed,  and  an  emetic  were  not  given 
in  the  beginning,  one  may  be  given  at  almoft  any  period  of  the  dif- 
eafe with  fafety  and  advantage.  Or  if  there  be  no  loofenefs,  and 
{tools  have  been  procured  fparingly  through  the  courfe  of  the  difeafe, 
the  general  method  of  cure  may  be  purfued,  if  the  ftate  of  the 
parts  firft  affedted  fhould  require  it,  allowing  for  the  reduced 
ftrength  of  the  patient.  The  frequent  injection  of  gently  purgative 

* Thefe  remarks  on  the  neceflity  of  procuring  (tools  are  to  be  confulered  as  appli- 
cable only  before  the  patient  is  reduced  to  a ftate  of  great  debility,  or  perhaps  in  fevers 
occaftoned  by  local  inflammation  of  fome  of  the  contents  of  the  abdomen.  Experience 
has  proved,  that,  in  the  advanced  ftate  of  fevers  of  the  typhus  clafs,  coftivenefs  is  the 
raoft  favourable  fymptom.  Sydenham  takes  particular  notice  of  this  in  his  moll  excel- 
lent treatife  on  the  fever  of  1661  ; and  in  a principal  hofpital  of  this  city,  it  is  an 
eftablifhed  rule,  never  to  promote  ftools,  or  any  weakening  evacuation,  in  fevers  of  this 
clafs,  after  the  fourth  day.  But  in  the  advanced  ftate  of  thefe  fevers,  coftivenefs,  for  a 
great  number  of  days , not  only  prevents  an  increafe  of  the  debility,  but  is  the  mofl 
promifing  fymptom  of  a happy  termination  of  the  difeafe.  It  deferves  to  be  particu- 
larly noticed,  whether  patients,  in  the  advanced  ftate  of  thefe  fevers,  ever  die  while  the 
bowels-  are  conftipated. 
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or  emollient  clyders  will  be  extremely  proper,  and  laxative  medicines 
of  the  kind  before  mentioned  ; not  omitting  to  give  opiates  to  pro- 
cure temporary  eafe,  or  neglecting  the  ufc  of  fuch  diet  and  general 
regimen,  as  will  fupport  the  ftrength  of  the  patient. 

But  when  the  ftools  are  very  frequent  or  involuntary,  and  all 
appearances  threaten  imminent  danger,  we  muff  be  cautious,  that 
our  attempts  to  cure  the  difeafe  are  confident  with  the  lhate  of  the 
patient,  though  fomething  mult  be  hazarded  for  her  relief.  Clyf- 
ters  of  chicken  wTater,  or  flour  and  water  boiled  to  a proper  confid- 
ence, or  of  a decoftion  of  linfeed,  often  repeated,  then  conftitute  a 
very  important  part  of  the  cure,  by  wafhing  off  fome  part  of  the 
offending  matter,  which  ftimulates  the  bowels  to  frequent  evacua- 
tions, and  by  acting  as  a fomentation.  But  if  great  care  be  not 
taken  in  their  adminiftration,  the  patient  will  fuffer  intolerable  pain 
on  account  of  the  tendernefs  of  the  uterus,  which  I fuppofe  to  be 
the  part  principally  affefted,  at  lead;  in  which  the  difeafe  mod  com- 
monly originates,  and  of  the  induence  of  which  this  part  never  fails 
to  partake. 

At  this  time  it  will  alfo  be  ufeful,  to  give  very  fmall  doles  of 
ipecacuanha  mixed  with  the  opiate  as  a diaphoretic,  or  the  pulv. 
ipecacuanha:  compojitus,  either  in  fome  cooling  vehicle,  as  the  faline 
draughts,  or  with  cordials,  as  the  lituation  of  the  patient  may  re- 
quire. But  if  the  domach  or  bowels  diould  be  much  didurbed  in 
the  advanced  dage,  or  if  any  new  caufe  of  didurbance  fhould  occur, 
the  ipecacuanha  may  even  then  be  given  fometimes  in  fuch  a quan- 
tity, that  it  may  aft  as  an  emetic.  The  white  decoftion  with  a 
large  proportion  of  gum  arabic,  or  the  common  emuldon  with 
fpiritus  astheris  nitrod,  makes  at  this  time  a proper  and  agreeable 
drink.  It  the  ftrength  of  the  patient  diould  link,  and  great  faint- 
nefs  come  on,  a neceffary  quantity  of  fome  cordial  and  wine  mud  be 
given  in  the  interval  between  the  draughts.  I have  alio  often  in 
this  dage  given  camphor  in  fubllance,  in  julap,  or  in  the  form  of 
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cmulfion,  but  have  generally  been  obliged  to  difcontinue  its  ufe,  be- 
caufe  it  loon  became  difgufting  to  the  palate,  and  offend ve  to  the 
ftomach  ; nor  have  I ever  found  that  advantage  from  the  ufe  of  cam- 
phor, which  fome  have  taught  us  to  expect  in  this  difeafe,  though 
in  many  inftances  the  camphor  mixture  has  appeared  to  be  an 
agreeable  cordial,  and  to  moderate  pain. 

Under  the  moft  deplorable  circumftances,  we  ought  never  to 
defift  from  uftng  bur  <,  . deavours  with  afliduity,  to  relieve  and  extri- 
cate the  fick  from  the  imminent  danger  they  are  in,  both  from 
principles  of  humanity  and  prudence;  for  they  will  fometlmes  re- 
cover very  unexpectedly,  when  every  prognollic  is  againft  them. 
Something  always  remains  to  be  done,  which  may  be  of  ufe,  or 
contribute  to  their  comfort ; either  with  the  view  of  obviating  trou- 
blefome  or  painlul  fymptoms  ; or  of  fupportmg,  by  means  adapted 
to  their  {fate,  their  ftrength  ; or  of  promoting  fome  obftrufted  fecre- 
tion,  efpecially  by  regulating  the  ftate  of  the  bowels.  On  fucli 
occafions  I have  among  other  things  been  induced  to  try  clylters  of 
various  kinds,  emollient,  anodyne,  and  antiputrefeent,  particularly 
of  ftrong  decodlions  of  Peruvian  bark ; but  the  event  obliges  me  to 
acknowledge,  that  I have  not  obferved  much  advantage  from  them, 
beyond  what  may  be  derived  from  the  domeftic  ones,  which  are  in. 
common  ufe. 

Nor  has  the  bark,  though  given  in  different  ftages  of  the  difeafe,. 
with  remiftions  tolerably  diftinCf,  anfwered  the  intention  as  a lebri- 
fuge ; though  in  a few  cafes,  in  which  the  intermiffions  were  com- 
plete, it  has  fucceeded.  As  a fupporter  of  the  general  ftrength  of 
the  conftitution,  the  bark  has  been  likewife  found  of  lefs  fervice, 
than  might  have  been  expeCted ; becaufe  of  the  difturbed  and  very 
irritable  ftate  of  the  bow'els,  which  it  tends  to  increafe.  Inftead  of 
this  medicine,  the  colomba  root,  in  powder  or  infufton,  has  been 
given  every  fourth  or  fixth  hour ; or  the  common  bitter  infufton 
prepared  wftth  cold  water,  and  joined  with  fome  aromatic;  or  a 

ftrong 
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Arong  infufion  of  chamomile  flowers,  with  the  addition  of  a few 
cloves ; and  fometimes  the  following  medicine,  efpecially  when  the 
hiccup  has  been  troublefome  : 


R Spir.  aetheris  vitriolic!  3 ii. 

Aqu.  purse,  vel  month,  fativ.  Jyiij. 

Sacchar.  pur.  q.  s.  fiat  miflura,  cujus  fumat  segra 
uncias  duas,  tertia  vel  quarta  quaque  hora. 


In  other  cafes  tether  or  Hoffmann  s mineral  anodyne  liquor  has 
been  given ; but  they  have  often  proved  lefs  agreeable  to  the  fto- 
maeh,  and  I believe  not  more  efficacious,  than  the  [piritus  cetlieris 
nitroji,  which  1 have  fubftituted  for  them,  and  given  with  great 
freedom  and  advantage.  It  was  before  obferved,  that  the  hiccup 
was  frequently  an  indication  of  a collection  of  offenfive  humours 
in  the  ftomach,  and  has  generally  preceded  the  fpontaneous  vomit- 
ing, which  in  the  word  ftate  has  fometimes  proved  critical ; though 
the  fame  fymptom  is  alfo  not  feldom  a proof  of  the  progrefs  of 
the  difeafe,  and  a flgn  of  the  utmofl  danger. 

In  the  courfe  of  the  difeafe,  when  the  abdomen  had  been  much 
diftended,  notwithstanding  the  evacuations,  I have  recommended 
the  application  of  the  cataplafma  cumini  moiAened  with  brandy  ; and 
fometimes  directed  clyfters  compofed  of  elediar'mm  e baccis  lauri,  or 
a folution  of  aja  fcstida  in  Ample  peppermint  water ; and  wilh  I was 
juftificd  in  fpeaking  more  highly  in  their  praife : but  they  are 
among  the  things  which  have  occurred  to  me,  when  I have  fcarcely 
known  what  to  propofe. 

I have  rarely  attempted  to  inject  medicines  of  any  kind  into  the 
vagina  or  uterus,  though  from  a confderation  of  the  probable  ftate 
of  the  parts,  and  of  the  fetid  humours  difcharged,  it  is  reafonable  to 
think,  that  emollient  or  gently  detergent  injections  might  fometimes 

be 
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be  useful.  But  the  hclplefs  ftate  of  the  patient  is  fuch,  as  to  ren- 
der the  operation  itfelf  very  troublefome  ; and  if  they  be  advifed, 
great  caution  will  be  neceffary  both  in  their  compofition  and  admi- 
nillration ; but  fomentations  to  the  external  parts  have,  I think, 
fometimes  afforded  comfort,  and  been  of  fervice. 

Thefe  are  all  the  obfervations  I have  made,  and  the  opinions  I 
have  entertained  on  the  puerperal  fever  in  its  fimple  Hate;  that  is, 
confidering  it  as  a difeafe,  originally,  of  the  truly  inflammatory 
kind,  affecting  one  or  more  of  the  parts  contained  in  the  abdomen, 
extending  its  influence  over  the  whole  conftitution,  and  fpeedily 
afl'uming  a putrid  form  with  more  or  lefs  virulence,  according  to 
its  degree  and  treatment  during  the  inflammatory  ltate.  But  when 
putrid  difeafes  are  epidemic  *,  the  puerperal  fever  may,  at  the  com- 
mencement, partake  of  the  reigning  difeafe  (varying  only  in  the 
affection  of  the  parts  concerned  in  parturition),  as  the  hiftories  of  the 
plague,  in  this  and  other  countries,  have  fufficiently  proved.  This 
difeafe  may  alfo  be  combined  with  a phrenfy  or  peripneumony, 
with  fymptoms  multiplied  and  varying  according  to  the  combina- 
tions. Then  our  principal  attention  muff  of  courfe  be  paid  to  the 
moll  urgent  difeafe  or  fymptom  ; but  the  event  of  fuch  cafes  muff 
be  more  dangerous,  on  account  of  the  number  and  importance  of 
the  parts  concerned. 

There  is  another  confcquence  of  an  epidemic,  or  even  a fporadic 
puerperal  fever,  on  which  it  would  be  criminal  to  be  iilent.  This 
is  the  contagious  nature  of  thefe  fevers ; it  having  been  long  lufpctfl- 


* The  firft  account  I have  met  with  of  a puerperal  epidemic  is  in  Pen.  It  appeared 
in  the  year  1664,  in  the  Hotcl-Dicu , at  Paris.  In  this  account  there  are  fome  very 
curious  obfervations.  In  this  country  we  have  very  reprehenfibly  negletfled,  to  pre- 
ferve  any  regifter  of  the  times,  when  fuch  fevers  have  prevailed.  But  in  the  year 
1788,  an ‘account  of  a puerperal  epidemic  was  publifhed  by  my  ingenious  friend  Dr. 
John  Clarke,  according  to  its  appearance  in  one  of  the  hofpitals  in  this  city,  and,  In 
fome  inflan ces,  in  private  praiflice. 
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ed,  and  being  now  fully  proved,  that  they  may  be,  and  often  have 
been  conveyed  by  midwives  or  nurfes,  from  one  patient  to  another. 
This  faCl  explains  the  reafon,  why  perfons,  praCtifmg  for  many  years 
with  the  moft  enviable  fuccefs,  have  at  one  or  more  periods  of 
their  lives,  without  any  change  in  the  principles  of  their  practice, 
met  with  a number  of  unfortunate  cafes  ; when  perhaps  an  adjoin- 
ing neighbourhood  has  been  entirely  tree  from  fuch  difeafes.  Of 
this  1 have  known  many  inftances,  and  have  repeatedly  feen  it  the 
caufe  of  the  moft  painful  diftrefs,  and  fevereft  reflections.  Nor 
fhould  this  fubjeCl  remain  a barren  fpeculation,  but,  according  to 
the  value  fet  upon  reputation,  teach  thofe,  who  are  engaged  in  the 
praCtice  of  midwifery,  the  impropriety  of  their  attending  patients  in 
fevers  and  other  dangerous  difeafes,  if  it  can  poffibly  be  avoided; 
and  to  ufe  every  precaution,  that  they  do  not  carry  contagion  from 
one  patient  to  another.  The  nature  and  the  power  of  contagion 
feem  not  to  be  perfectly  underttood,  and  it  may  exift  in  many 
difeafes,  in  which  it  has  not  yet  been  fufpeCted.  The  fubjeCt  is 
therefore  deferving  of  the  moft  ferious  inveftigation.. 


SECTION  II.. 

MANIA. 

Amidst  the  great  variety  of  complaints  to  which  women  in 
childbed  are  liable,  there  is  none  fo  dittreffing  as  that  aberration 
of  the  mental  faculties,  which  fometimes,  though  happily  very 
rarely,  we  have  an  opportunity  of  obferving.  This  dilorder  has 
fometimes  fhewn  itfelf  immediately  on  women  becoming  pregnant, 
in  others  when  the  time  of  labour  approached,  in  others  during 
the  {late  of  childbed,  apparently  occafioned  by  fome  extraordinary 
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difturbancc  or  peculiar  irritation  of  the  uterus.  In  fome  cafes  it 
has,  however,  been  evidently  caufed  by  irritation  of  another  kind; 
as  when  the  breafts  have  been  inflamed,  or  an  abfeefs  has  been 
formed,  and  at  the  time  of  fTrfk  fuckling  or  weaning  the  child, 
feven  or  eight  months  after  delivery;  but  in  every  cafe,  the  difordcr 
has  been  occafioned  by  an  uncommon  irritation  of  one  of  thefe  parts, 
fpreading  its  influence  to  the  brain,  though  without  any  reference 
to  former  difpofltion  or  habits,  acquired  or  hereditary.  Speaking 
ol  convulfions,  it  was  faid,  that  pregnant  women  labouring  under 
any  diflrefs  of  mind  from  the  peculiar  circumftances  of  their  fitua- 
tion  were  liable  to  them : and  the  fame  obfervation  may  be  made  oi 
this  diforder ; for  if  the  nervous  fyftem  be  once  difturbed  to  a cer- 
tain degree,  or  in  any  particular  manner,  the  kind  of  diforder  thereby 
produced  may  be  accidental ; and  the  fame  caufe,  which  iliall  in 
one  perfon  produce  convulfions  or  paralytic  aide  diions,  fhall  in  ano- 
ther produce  the  difordcr  of  which  wc  are  fpeaking,  cither  of  the 
melancholic,  or  violent  kind.  In  the  fame  manner  patients,  who 
have  long  fuffered  from  intermitting  fevers,  have  in  fome  feafons 
been  difpofed  to  maniacal  diforders*. 

Almoft  all  the  difeafes  of  women  in  childbed  were  formerly 
attributed  to  two  caufes,  the  interruption  of  the  lochial  difeharges, 
and  the  milk  ; the  latter  of  which  was  fuppofed  to  have,  when  im- 
perfectly fccreted,  a pernicious  influence  upon  the  conftitution  in 
general,  or  on  fome  part  in  particular.  Hence  the  name  of  the 
milk  fever,  the  oedema  lacleurn,  or  the  edematofe  fvvclling  of  the  leg, 
and  in  general  of  all  dwellings  or  abfeefles  formed  in  any  part  of 
the  body  foon  after  delivery;  and  this  aberration  of  the  mind  is, 
for  the  fame  reafon,  called  by  nofologifts,  the  mania  laciea.  I do 
not,  however,  know,  whether  there  be  any  real  difference  in  this 
diforder  when  it  happens  to  women  in  childbed,  or  under  other 


* See  Sydenham. 
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circumftances,  or  in  the  fymptoms  attending  it;  having,  as  that 
ftate  is  conftantly  changing  fo  as  women  depart  from  the  time  of 
delivery,  there  is  always  a chance  of  amendment  from  every  degree 
of  change.  Perhaps  for  this  reafon,  this  diforder,  in  fome  inftances, 
ceafes  in  twenty-four  hours,  and  in  others,  it  continues  only  for  a 
few  days,  in  fome  a few  weeks,  and  in  others  for  feveral  months. 
But  the  inftances  of  its  continuing  more  than  fix  months  are  very 
rare;  and  there  is  fcarcely  one  to  be  found,  who  did  not  ultimately 
recover.  It  has  been  afterted  in  very  unqualified  terms,  that  women, 
who  become  maniacal  in  childbed,  always  recover.  This  opinion,  1 
prefume,  extends  only  thus  far,  that  if  they  live,  they  always  recover 
their  faculties,  the  diftemper  proceeding  from  difordered  functions 
and  not  from  any  organic  difeafe  ; but  I have  feen  feveral  women 
die  during  their  maniacal  ftate,  and  not  long  after  the  acceftion  of 
the  diforder.  Their  death  has  fometimes  appeared  to  be  owing 
merely  to  the  vehemence  and  continuance  of  their  exertions. 

The  time  when  this  diforder  appears  is  different,  in  fome  cafes  a 
few  days  after  delivery,  in  others  about  a fortnight  or  longer,  in  the 
manner  before  mentioned.  All  women  foon  after  delivery  are  either 
more  irritated,  or  more  fubjedl  to  irritation,  than  they  perhaps  are 
at  any  other  time ; and  hence,  chiefly,  arofe  the  neceffary  cuftom 
of  keeping  them  quiet,  and  fecluding  them,  for  a certain  time,  from 
the  chance  of  meeting  with  fuch  occurrences  as  might  difturb  them. 
I have  known  more  than  one  inftance  of  a lying-in  woman  in  a 
very  irritable  ftate,  but  with  perfect  compofure  of  mind,  becoming 
at  once  deranged  by  fome  fright  or  mifchief  apprehended  to  herfelf 
or  child,  or  from  fome  difmal  ftory  related  to  her ; who  might  have 
efcaped,  had  fhe  been  managed  with  circumfpedlion.  It  is  impofli- 
ble  to  defcribe  how  much  of  the  prevention  and  cure  of  thefe  com- 
plaints depends  on  the  judicious  conduct,  and  proper  manners  of 
the  attendants. 

As  to  the  delineation  or  hiltory  of  maniacal  diforders,  under  any 
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eircumftance,  this  docs  not  fccm  neceffary,  it'  it  were  practicable ; 
becaufe  the  name  does  not  depend  on  a fymptom,  or  a finale  a 61, 
unlefs  it  were  an  outrageous  one  indeed ; but  often  upon  the  con- 
ftruCtion  of  general  and  unufual  conduct,  varying  in  degree  and 
outward  form  in  every  individual  patient.  For  thefe  reafons  it  is 
not  furprifmg,  that  in  fome  cafes  there  fhould  be  a difference  of 
opinion  as  to  the  aCtual  exiftence  of  the  diforder,  even  among  men 
of  experience  ; or  that,  on  the  firlt  interview,  it  is  often  impoffible  to 
give  an  opinion,  which  could  be  fupported.  The  difficulty  of  de- 
ciding is  alfo  very  much  increafed,  by  the  difference  in  the  conduff 
of  the  patient  at  particular  times;  for  even  in  very  bad  cafes  there 
are  generally  lucid  intervals,  or  a reafonablenefs  except  on  certain 
fubjeCls,  when  the  diforder  would  not  be  fufpedded.  Yet  it  we 
once  conclude  a patient  to  be  maniacal,  which  wc  were  unwilling 
to  fufpeCf,  and  ftill  lefs  willing  to  announce,  a review  ot  the  pre- 
ceding circumftances  commonly  exhibits  pretty  clear  proofs  ot  the 
gradual  progreffion  of  the  diforder. 

On  the  attack  of  every  complaint  of  this  kind,  from  the  exertions 
of  the  patient,  and  the  tumultuous  derangement  ot  her  mind,  the 
pulfe  becomes  extremely  quick,  the  general  heat  of  the  body  is  in- 
creafed, and  there  are  in  moft  cafes  the  common  tymptoms  of  fever, 
thousih  mania  has  been  defined  a delirium  without  fever.  Nor, 

O 

when  cafes  become  chronic,  is  there  ever  a time,  when  they  are  to 
be  feen  without  more  or  lefs  of  what  might  be  called  lever,  efpe- 
cially  in  and  after  fits  of  outrage. 

Though  there  is  lufficient  difference  in  the  general  appearance  ot 
the  patient  in  thefe  diforders,  to  make  it  evident  on  the  attack,  that 
it  is  not,  properly  fpeaking,  fever,  fomething  like  the  fame  method 
of  treatment  has  been  judged  neceffary.  It  was  formerly  the  cui- 
tom,  to  enjoin  the  ufe  of  very  powerful  medicines,  and  very  fevere 
treatment,  for  maniacal  patients,  and  among  other  things  copious 
bleedings.  But  for  women  reduced  in  their  ftrength  by  the  cn- 
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cumftanees  of  childbed,  more  gentle  proceedings  are  requifite. 
Bleeding,  if  advifed  in  any  degree,  muft  be  performed  with  a fpar- 
ing  hand ; for  if  there  be  a fad,  of  which  I am  allured,  it  is,  that 
copious  bleedings  are  extremely  prejudicial ; not  abating  the  diforder 
even  for  the  prefent,  and,  if  the  patient  furvive,  increafing  and  ren- 
dering it  more  deeply  rooted  and  permanent  afterwards.  Generally 
fpeaking,  they  fhould  therefore  be  altogether  omitted.  It  is  alfo  be- 
caufe  they  increafe  the  prefent  irritation,  and  have  been  found  ulti- 
mately to  do  no  fervice,  that  b lifters  are  feldom  recommended  in 
thele  cafes.  The  refiftance,  which  is  often  unwifely  made  to  the 
harmlefs  wifhes  and  inclinations  of  the  patient,  frequently  becomes 
a caufe  of  violent  outrage,  as  has  alfo  been  obferved  in  fevers  at- 
tended with  delirium. 

The  intentions  in  the  ufe  of  medicines  are,  to  remove  all  feverifh 
difpofition,  whether  original  or  fymptomatic,  and  to  lcffen  at  the 
fame  time  the  exceffive  irritation.  For  thefe  purpoles  it  is  ufual, 
to  give  the  faline  draughts,  with  a ftiitable  quantity  of  lyrup  of  white 
poppies,  or  a few  drops  of  laudanum,  repeated  as  the  cafe  may  re- 
quire. The  fecretions  being  generally  much  interrupted,  especially 
thofe  by  the  bowels,  thefe  muft  be  promoted  by  the  occafional  ufe 
of  clyfters,  or  of  the  common  purging  mixture,  fometimes  by  fmall 
dofes  of  calomel,  fo  as  to  procure  two  motions  regularly  every  day ; 
and  in  this  ftate  of  the  diforder  no  other  medicines  feem  to  be  re- 

Immediately  on  the  attack,  with  many  other  alterations  of  the 
countenance,  cfpecially  ol  the  eyes,  eafily  obferved,  but  which  can- 
not be  deferibed,  the  fkin  has  often  a yellow  tinge,  and  fometimes 
there  is  a complete  jaundice.  It  is  then  thought  requifite  to  give 
an  emetic,  not  with  the  view  of  curing  the  diforder,  but  of  re- 
lieving the  fymptom,  and  of  regulating  the  conftitution,  and  this 
muft  be  our  guide  in  all  medicinal  treatment ; for  I believe  the  idea 
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of  any  medicine  having  the  power  of  influencing  the  mind,  except 
by  producing  certain  etfedls  upon  the  body,  is  wholly  abandoned. 

In  the  more  advanced  and  fettled  Hate  of  the  diforder,  there  has 
been  but  one  view,  that  is  to  abate  irritability,  though  very  different 
means  have  been  ufed  for  this  purpofe.  In  cafes  of  great  depreffion 
of  the  fpirits,  or  what  has  gone  under  the  general  name  of  melan- 
choly, gentle  emetics  have  been  much  advifed,  and  I think  with 
great  advantage,  every  other  or  every  third  day  ; and  at  the  inter- 
mediate times,  nervous  medicines,  fuch  as  the  fpirit . ather.  vitriol, 
comp.,  confetti.  Damocrat .,  or  the  fetid  gums,  efpecially  the  gum  am- 
moniac and  camphor,  which  Dr.  Kinneir  recommended  many  years 
ago  in  ftronger  terms  than  experience  will  juftify.  On  occaflonal 
returns  of  great  perturbation  and  violence,  we  muff:  recur  to  the 
method  ufed  on  the  firft  attack. 

Opiates  have  been  given  with  two  intentions.  Some  have  merely 
purpofed  to  foothe  and  moderate  the  violence  of  the  difturbance 
by  the  frequent  repetition  of  fmall  dofes.  Others  have  aimed  by 
the  more  liberal  ufe  of  opium  often  repeated  to  fupprefs  the  irrita- 
bility altogether.  As  far  as  I can  judge,  the  former  method  is  far 
preferable  to  the  latter  ; and  I think  there  can  be  no  doubt,  but  that 
opiates  in  large  dofes,  inftead  of  diminiftiing,  add  in  no  fmall  de- 
gree to  the  irritability,  which  before  exiffed.  A phyfician  of  very 
great  eminence  obferved  to  me,  that  opium  almoft  univerfally  ex- 
cited difturbance,  before  it  exerted  its  quieting  powers,  but  that 
other  narcotics,  cicuta  for  inftance,  immediately  adled  by  their  pecu- 
liar quality,  without  raiftng  any  previous  difturbance. 

Among  many  other  medicines,  which  have  been  recommended 
in  the  advanced  ftages  of  this  diforder,  it  would  have  been  extraor- 
dinary, if  fome  of  the  preparations  of  quicklllver  had  not  been 
tried ; and  of  thefe  calomel  has  had  the  preference.  It  was  the 
favourite  medicine  in  maniacal  cafes,  as  long  as  I remember  any 
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thins:  of  the  profeffion.  By  fome  all  preparations  of  quickfilver 
have  been  thought  to  increafe,  and  by  others  to  leflen  irritability, 
but  the  explanation  of  the  operations  of  medicines  has  very  little 
forwarded  the  improvement  of  the  art ; and  I am  not  clear,  whether 
the  practice  of  medicine  may  not,  even  at  this  time,  be  juftly  con- 
fidered  as  empirical,  the  excellence  of  the  art  chiefly  depending  on 
the  fagacity  and ‘judgment  of  each  perfon  who  pradtifes  it,  and  not 
on  any  fixed  principles. 

Calomel  has  ufually  in  thefe  cafes  been  given  as  an  alterative,  in 
dofes  too  fmall  to  produce  any  immediately  evident  effedt,  but  re- 
peated fo  often  as  to  make  very  material  alterations  in  the  conftitu- 
tion.  Sometimes  it  has  alfo  been  given  as  an  adlive  purge,  the 
operation  of  it  being  fuppofed  more  efficacious  than  that  of  any 
other  medicine  of  this  clafs.  The  caufes  of  mania,  or  the  effedls 
produced  by  it,  fpeaking  of  the  diforder  at  large,  as  has  been  proved 
by  the  difledlion  of  dead  bodies,  may  be  widely  different,  and  for 
thefe  different  medicines  may  be  necelfary  and  proper.  But  in 
that  fpecies  of  which  we  are  now  fpeaking,  it  is  not  fuppofed,  that 
any  difeafe  exifts  in  any  of  the  conftituent  parts  of  the  body,  but 
that  it  w holly  proceeds  from  diflurbed  adlion  of  the  nervous  fyftem  ; 
and  that  we  fhall  probably  fucceed  the  beft,  net  by  aiming  to  cure 
a difeafe  which  does  not  exift,  or  which  is  beyond  the  power  of 
phyfic,  with  very  adfive  medicines,  but  by  obviating  iymptoms, 
which  may,  in  this  cafe  at  leaft,  be  faid  to  conftitute  the  difeafe. 

Throughout  the  courfe  of  the  complaint  ftridl  regularity  of  the 
nonnaturals  is  to  be  eftablifhed,  fuch  as  the  times  of  going  to,  and 
rifing  from  bed,  exercife,  employment,  if  poffible,  times  of  taking 
food,  kinds  of  food,  and  the  like;  and  above  all  care  is  ever  to  be 
taken,  that  the  patients,  in  their  fits  of  rage,  be  prevented  from 
doing  mifehief  to  themfelves  or  others.  From  a ftridl  regulation 
of  thefe  matters,  and  from  the  eftablifhment  of  a mild,  but  firm  and 
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vigilant  authority,  it  is  probable,  as  much  advantage  may  be  derived, 
as  from  any  medicine. 


SECTION  III. 

Of  every  complaint,  to  which  women  in  childbed  are  liable, 
and  which  may  require  medical  affiflance,  it  is  not  nccclfary  or 
poffible  here  to  take  notice.  I have  therefore  confined  myfelf  to 
thofe,  which  feem  of  the  greateft  confideration  either  from  their 
frequency  or  importance.  Of  this  kind  is  the  puerperal  fwelling  of 
the  inferior  extremities,  as  it  may  not  improperly  be  called.  This 
difeafe  has  been  long  ago  and  often  mentioned  by  the  French  wri- 
ters, molt  commonly  under  the  name  of  Tenflure  des  jcimbes  et  des 
cuiJJ'es  de  la  femme  accouchee ; or  that  of,  depot  du  1 ait , from  its 
fuppofed  caufe  ; but  often  with  fo  little  accuracy,  as  to  make  it 
difficult  to  diftinguifh,  what  kind  of  fwelling  they  meant  to  de- 
feribe.  By  the  Germans  it  is  ufually  called  the  oedema  laSieum. 
Though  the  difeafe  has  frequently  occurred  in  this  country,  and  has 
been  long  underftood  in  practice,  the  firft  treatife  upon  it  was  pub- 
lished by  Mr.  Charles  White  of  Manchefter,  and  foon  after  another 
by  Mr.  Trye  of  Gloucefter.  As  might  be  expected  from  men  of 
their  abilities  and  eminence,  in  each  of  their  works  there  are  many 
things  deferring  attention ; but  as  the  fubject  yet  requires  farther 
inveftigation,  with  regard  to  its  caufe,  its  hiftory,  and  method  of 
treatment,  I ffiall  offer  the  refult  of  fuch  obfervations  and  opinions, 
as  have  occurred  to  me  on  this  difeafe. 

The  puerperal  fwelling  of  the  inferior  extremities  does  not  feem 
to  depend  upon  the  kind  of  labour  the  patient  may  have  had,  as  it 
indiferiminately  happens  after  thofe  which  were  cafy,  and  thofe 
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which  were  difficult ; or  on  any  evident  peculiarity  of  the  conftitu- 
tion,  the  corpulent  and  the  thin,  the  feeble  and  the  ftrong,  being 
equally  liable  to  it ; or  on  rank  in  life,  as  the  rich  and  poor  are 
alike  fubjedt  to  it;  or  on  any  mode  of  treatment  in  the  ftate  of 
childbed.  Nor  does  any  appearance  during  pregnancy  denote  a dif- 
pofition  to  it,  the  fwelling  of  the  inferior  extremities  at  that  time 
being  a totally  different  complaint ; but  the  whole  difeafe  feems  to 
arife  from  fome  circumftance,  that  occurs  after  the  delivery  of  the 
patient.  It  is  alfo  remarkable,  which  is  a fatisfadtory  reply  to  thofe 
who  have  attributed  this  fwelling  to  the  depofition  of  the  milk,  that 
it  has  happened  to  thofe  who  had  an  abundance,  or  thofe  who  had 
a fcarcity  of  milk  ; to  thofe  who  did,  or  thofe  who  did  not  give 
fuck ; and  fometimes,  though  rarely,  in  abortions,  when  no  milk 
wras  fecreted. 

Before  the  appearance  of  any  fwelling,  or  any  fenfe  of  pain  in. 
the  limb  about  to  be  affedted,  women  become  very  irritable,  and 
grievoufly  depreffed  in  th'eir  fpirits,  without  any  apparently  fufficient 
reafon,  complaining  only  of  tranfient  pains  in  the  region  of  the 
uterus,  and  from  thefe  only  the  approach  of  the  difeafe  has  fre- 
quently been  foretold.  After  a fhort  time  they  are  feized,  often  very 
fuddenly,  with  an  extremely  acute  pain  in  the  calf  of  the  leg,  ex- 
tending to  the  inlide  of  the  heel,  and  then,  obferving  the  courfe  of 
the  lymphatics,  ffretching  up  to  the  ham,  along  the  internal  part 
of  the  thigh  to  the  groin,  occaiioning  a flight  forenefs  over  the  lower 
part  of  the  abdomen.  Then  alfo  the  inguinal  glands  are  affedted, 
fometimes  the  external,  which  are  perceotibly  enlarged,  indurated, 
and  painful,  and  fometimes  the  internal,  or  both,  and  probably  alfo, 
judging  from  the  fymptoms,  thofe  which  lie  at  the  bifurcation  of 
the  veffels  at  the  loins.  Except  that  I have  not  obferved  the  limb 
to  be  difcoloured,  or  the  lymphatics  inflamed,  and  marking  their 
courfe  by  a rednefs  of  the  llkin  (which  wTe  provincially  call  the 
anguijli  veinj,  the  firft  effects  of  this  difeafe  very  much  refemble 
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thofe,  which  would  attend  the  abforption  of  fome  poifonous  matter 
from  the  lower  part  of  the  limb.  The  whole  furface  of  the  fwelled 
limb  becomes  infufterabiy  tender  to  the  flighted  touch  or  preflure, 
efpecially  in  thofe  parts  where  the  glands  are  feated ; yet  without 
any  other  apparent  change,  except  that  the  flcin  is  glofly  and  of  a 
deadly  palenefs ; and  a certain  degree  of  palenefs,  not  unlike  that  of 
a chlorotic  or  dropfical  perfon,  is  fpread  over  the  countenance  and 
whole  body,  every  vein  feeming  to  be  fcantily  fupplied  with  blood. 
When  the  pain  has  continued  about  twrenty-four  hours,  the  limb 
begins  to  fwell,  and  the  pain  is  ufually  abated  in  proportion  to  the 
increafe  of  the  fwelling;  but  from  the  moment  of  the  attack,  all 
power  of  acting  with  the  limb  is  lolt,  every  attempt  to  move  it 
giving  great  torture,  and  a difpofition  to  faint.  There  are,  how- 
ever, many  varieties  in  the  manner,  in  which  the  difeafe  com- 
menceth,  as  well  as  in  its  degree  and  progrefs ; but  the  glands  and 
lymphatics  of  the  limb  are  evidently  the  parts  firft  and  principally 
affeCted.  In  fome  cafes  the  accefs  of  the  difeafe  is  flowrer,  and  the 
fymptoms  lefs  violent,  helitating,  as  it  wrere,  wrhether  it  fhould  be 
formed  or  not.  In  tnefe  the  pain  is  not  only  lefs  fevere,  but  dif- 
fufed  over  the  limb,  inftead  of  being  fixed  on  particular  parts,  and 
the  fwelling  fcarce  fufficient  to  drawr  attention. 

This  difeafe  happens  at  no  precife  time  after  delivery,  as  it  has 
come  on  at  any  period,  from  the  fifth  or  fixth  day,  to  the  third 
or  even  fourth  wreek,  but  moft  commonly,  1 think,  between  the 
fifth  and  twelfth  day.  Whenever  it  docs  appear,  the  whole  confu- 
tation is  fpeedily  and  greatly  affected  by  it.  The  pulfe  is  extremely 
quick  and  generally  feeble,  the  heat  of  the  body  is  much  increafe d, 
the  tongue  is  w hite  and  clammy,  and  the  countenance  pale  and  de- 
jected ; the  urine,  which  is  voided  in  fmall  quantities,  is  thick  and 
of  a muddy  colour,  unlike  what  I have  obferved  in  any  other  dif- 
eafe, the  muddinefs  gradually  lelfening  as  the  difeafe  abates ; the 
patient  is  coftive,  the  faces  being  of  a pale  colour  and  clayey  con- 
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fiftence ; and  the  uterine  difeharges,  whatever  their  quantity  may 
be,  have  an  offenfive  fmell,  and  unnatural  appearance.  It  is  how- 
ever to  be  obferved,  that  this  fmell  and  appearance  do  not  always 
continue  through  the  courfe  of  the  difeafe,  but  on  inquiry  will  be 
found  to  have  exifted  at,  or  fome  days  before,  its  commencement. 

Either  or  both  the  legs  may  be  affected  together  or  fucceffively,. 
When  the  latter  is  the  cafe,  the  difeafe  having  remained  for  a cer- 
tain time  in  one  leg,  and  the  Iymptoms  being  abated,  the  other  has 
been  fuddenly  and  unexpectedly  feized.  Then  the  Iymptoms  have 
recurred  with  equal  violence,  and  gone  through  a limilar  courfe. 
But  the  patient  having  efcaped  the  danger  before  apprehended, 
though  difconcerted,  bears  the  fecond  attack,  even  if  it  be  more 
fevere,  better  than  fhe  did  the  firft.  Should  the  fecond  leg  become 
affe&ed,  it  is  not  by  a tranflation  of  the  difeafe  from  one  limb  to 
the  other,  the  leg  firft  arfe&ed  remaining  in  the  fame  ftate,  and 
obferving  the  fame  progrefs  as  before  the  affeCtion  of  the  fecond. 
When  only  one  leg  is  afFeCled  there  are,  in  fome  cafes,  occasional 
exacerbations  of  the  difeafe,  after  apparently  confiderable  amend- 
ment ; and  thefe  may  render  it  neceftary  to  change  the  order  of 
treatment,  or  even  to  return  to  that  which  was  proper  at  the 
commencement. 

After  eight  or  ten  days  continuance,  according  to  its  lenity  or  vio- 
lence, the  more  urgent  Iymptoms  of  this  difeafe  begin  to  abate, 
but  in  many  cafes  very  Ilowly  ; the  debility  and  oppreffion  feme- 
times  remaining  for  feveral  weeks,  as  the  conftitution  is  naturally 
more  inert  or  vigorous.  Though  all  the  other  Iymptoms  be  re- 
moved, the  fwelling  may,  and  generally  does  remain  for  many 
weeks,  or  even  months,  and  in  fome  very  bad  cafes,  the  limb  has 
never  been  reduced  to  its  primitive  fize,  or  recovered  its  wonted 
powers  of  agility  and  firmnefs,  during  the  patient’s  life. 

The  conftitution  feems  to  be  very  much  difturbed  and  enfeebled 
at  the  beginning  of  the  difeafe,  and  unequal  to  the  due  perform- 
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mice  ot  its  common  functions,  yet  after  a certain  time  it  feems  to 
become  local ; for  the  patients  recover  their  health,  and  often  men- 
ffruate  regularly  ; but  even  this  change  has  feldom  afforded  the 
expected  relief  to  the  affected  limb. 

Though  this  difeafe  often  creates  much  and  great  alarm  to  the 
patient  and  her  friends,  and  always  occafions  much  pain  and  fuffer- 
ing,  yet  on  the  whole  it  may  be  faid,  that  it  is  not  dangerous.  I 
do  not  mean,  nor  fliould  I be  juftified  in  faying,  that  it  was  never 
attended  with  danger;  having  been  informed  of  feveral  cafes,  and 
ieen  one,  w'hich  proved  fatal,  where  no  other  caufe  of  the  patient’s 
death  could  be  affigned  or  fufpedted.  But  on  the  retrofpeeff  it  ap- 
peared, that  this  might  poffibly  have  been  avoided,  if  more  regard 
had  been  paid  to  the  reprefentations  of  the  feelings  of  the  patients  ; 
for  they  vrere  urged,  at  leaf:  encouraged,  to  exert  themfelves  beyond 
their  abilities  and  inclinations,  and  funk  immediately  after,  or  while 
they  were  making  fbme  great  effort. 

From  this  defeription  of  the  difeafe,  the  inguinal  and  neighbour- 
ing glands  feem  to  be  the  parts  firft  affedted,  and  the  fubfequent 
fwelling  of  the  limb  to  be  evidently  occafioned  by  the  blocking  up 
of  all  paffage  for  the  lymph  through  thofe  glands.  The  pain  and 
extreme  forenefs  of  the  limb,  which  are  always  fomewhat  abated 
when  the  fwelling  comes  on,  appear  to  be  incidental,  and  to  be 
produced  by  the  diffention  of  the  lymphatic  veffels ; fo  that  the 
fwelling  feems  to  prove  that  thofe,  which  were  before  over  diftend- 
ed,  are  relieved,  either  by  the  burfting  of  fome,  allowing  the  effu- 
fion  of  lymph  into  the  cellular  membrane ; or  a feries  of  veffels  of 
fmall  dimenfions  arc  enlarged,  by  which  thofe  lymphatics,  which 
before  fuffered  from  extreme  diffention,  together  with  the  parts  on 
which  they  made  compreffion,  are  eafed. 

But  it  remains  to  be  proved  howr  it  comes  to  pafs,  that  thefe 
glands  are  originally  affedted ; and  this  I fliould  endeavour  to  explain 
by  prefuming,  that,  as  the  lymphatic  veffels  of  the  uterus  and  vagina 
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are  very  much  increafed  in  fize  during  pregnancy,  they  are  more 
capable  of  abforbing  any  fluid,  which  may  come  into  contact  with 
their  orifices  ; and  if  any  fluid  not  confonant  in  its  qualities  with 
that,  which  they  were  by  nature  intended  to  convey,  were  to  be 
admitted  and  conducted  to  the  gland,  to  which  any  particular  lym- 
phatic may  lead,  a morbid  affection  of  the  gland  might  be  pro- 
duced, which  would  occafion  all  the  fucceeding  mifehief.  Whe- 
ther the  internal  or  external  inguinal  glands,  or  thofe  at  the  head 
of  the  triceps,  or  any  other,  were  afledted,  will  depend  on  the  eourfe 
of  the  lymphatic,  which  had  taken  up  the  offending  matter. 

It  was  before  obferved,  that  the  uterine  difeharges  have  an  offien- 
five  fmell,  and  unufual  appearance.  Now  it  has  been  proved,  that 
the  moft  healthy  fluids  of  the  body,  perfectly  innocent  and  un- 
offending to  the  part  where  they  were  fecreted,  may  a<5t  as  means 
of  great  and  morbid  irritation,  if  transferred  to  a part  not  originally 
deftined  to  receive  them  ; that  is,  they  may  adl  in  fome  degree  as 
poifons.  But  in  the  prefent  cafe,  the  fecretion  being  of  a morbid 
kind,  as  far  as  can  be  judged  by  fmell  and  appearance,  the  malig- 
nity of  its  effedts  may  be  aggravated.  I therefore  feel  fatisfied, 
that  the  abforption  of  vitiated  matter  from  the  uterus  is  the  caufe 
of  the  fvvelling  of  the  inguinal  glands.  Farther,  if  this  abforbed 
matter  had  not  been  interrupted  by  the  gland,  and  thus  prevented 
from  fpreacing  over  the  whole  body,  this  difeafe  would  have  been 
infinitely  more  dangerous  ; and  this  opinion  is  ftrengthened,  not 
only  by  the  common  confequences  of  acknowledged  poifons  when 
abforbed,  but  by  many  fimilar  complaints  frequently  met  with  in 
pradlice : as  in  the  fwelling  of  the  inferior  extremities  in  men, 
when  the  proftate  gland  is  affedled ; in  one  or  both  legs,  when  the 
uterus  is  difeafed  ; in  the  arm,  when  the  axillary  glands  are  en- 
larged ; and  in  many  other  cafes.  But  the  changes  in  the  uterine 
difeharges,  which  precede  this  difeafe,  are  not,  it  is  apprehended, 
like  the  changes  produced  by  the  retention  of  coagula,  or  of  fmall 
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portions  or"  the  placenta  or  membranes,  but  they  are  confequent  to 
an  unhealthy  Hate  or  morbid  adlion  of  the  uterus. 

Having  formed  this  opinion  of  the  caufe  of  this  difeafe,  and 
reafoning  by  analogy  of  its  effects,  in  the  method  of  treatment, 
without  aiming  to  cure  the  difeafe  in  the  firft  inftance,  I take  the 
fvmptoms  for  my  guide,  and  endeavour  to  relieve  thefe  by  all  the 
means  in  my  power.  As  the  fenfe  of  extreme  weaknefs,  and 
cxccfTive  irritability,  are  the  moffc  prominent  and  diftreffing,  the 
patient  is  to  be  well  fupported  by  cordial  medicines,  and  by  a 
liberal  ufe  of  wine ; not  reftraining  her  to  any  prccife  quantity, 
but  leaving  her  at  liberty  to  judge  what  that  fhall  be,  by  the  degree 
of  depreffion  which  fhe  feels.  Opiates  are  alfo  to  be  given,  to 
abate  and  foothe  the  general  irritability  of  the  habit,  and  together 
with  thefe,  fuch  medicines  as  promote  the  fecretion  by  the 
fkin  and  kidneys.  For  thefe  purpofes  I ufually  give  the  follow- 
ing draught. 

R Aq.  ammon.  acetat.  ^fs. 

Syrup,  papaver.  alb. 

Spir.  nuc.  mof.  a 3'ii. 

Aq.  ment.  fat. 

— purse,  a jfs.  M.  f.  hauftus  quarta  vel  fexta  quaque 
hora  fumendus. 

Should  this  fail  to  moderate  the  fufferings  of  the  patient,  a few 
drops  of  tindl.  opii  may  be  occafionally  added  to  the  draughts,  efpe- 
cially  to  that  taken  at  bed-time,  and  the  quantity  of  ammonia  acetata 
may  be  increafed,  or  pure  ammonia  may  be  given  in  fomc  cafes  of 
great  depreffion. 

Perhaps  the  beft  application  to  the  fwelled  limb  is  a liniment 
compofed  of  one  drachm  of  camphor  diffolvcd  in  an  ounce  ot  oil 
of  olives ; or  fome  of  the  expreffied  oil  of  mace  foftened  down  to 
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a proper  confidtencc  with  a dufficient  quantity  of  oil  of  almonds ; 
and  to  either  of  thefe  may  be  added  from  five  to  ten  grains  of  pow- 
dered opium.  The  mold  painful  parts,  or  the  whole  limb,  may  be 
gently  anointed  with  a fmall  quantity  of  thefe  every  night  and 
morning,  and  afterwards  covered  with  a loofe  flannel.  By  fuch 
means,  fome  relief  is  ufually  obtained,  though  not  much  perma- 
nent benefit ; and  they  are  preferable,  I think,  either  to  fpirituous 
or  to  hot  fomentations,  which,  without  producing  more  advantage, 
are  apt  to  bring  on  profufe  fweating,  and  great  faintnefs. 

In  this  ftage  of  the  difeafe,  local  bleedings  with  leeches,  and 
blifters  applied  to  the  enlarged  glands,  have  been  recommended,  as 
effectual  means  of  fpeedily  curing  the.  difeafe  by  removing  the 
glandular  obdtrudtion.  But  if  my  opinion  of  the  caufe  of  the  did-’ 
eafe  be  juft,  the  hadty  difperfion  of  the  dwelling  of  the  glands, 
if  it  could  be  effected,  though  it  might  leffen  or  wholly  remove 
the  dwelling  of  the  limb,  would  ultimately  prove  a very  great  did- 
advantage,  by  allowing  the  abforbed  virus  to  efcape ; and  this  per- 
vading the  whole  body,  a difeafe  primarily  local  would  become  a 
general  one  of  the  moll:  dangerous  kind.  In  the  cafe  of  poifonous 
matter  of  any  kind  abforbed  by  a flight  wound  or  abrafion  of  the 
fkin  of  the  hand  or  fingers,  (an  accident  to  wdiich  durgeons  are 
particularly  liable  in  their  diffedtions  and  operations),  the  dwelling 
of  the  nearefl  or  fome  gland,  which  cuts  off  the  communication 
between  the  limb  and  the  body,  leads  to  the  fecurity  of  the  pa- 
tient. But  if  adtive  and  effectual  means  be  ufed  to  remove  the 
dwelling  of  the  gland,  the  abforbed  virus  pafles  into  the  conflitu- 
tion,  and  the  patient  will  probably  be  deftroyed.  It  was  by  an 
error  of  this  kind  we  loft  Mr.  Hewfoji  the  celebrated  anatomift, 
when  he  was  riding  into  eminence,  and  many  other  deferving 
men,  whom  I recolledi,  and  with  whode  cades  I was  well  ac- 
quainted. 

With  regard  to  the  dtate  of  the  bowels,  though  we  are  to 
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be  circumfpedt  in  preventing  the  inconveniencies  of  conftipation,  it 
is  never  advifable  to  purge,  in  this  flage  of  the  difeafe.  Their  re- 
gular courfe  may  be  obtained  by  the  occafional  ufe  of  magnefia 
Vitriol  ala,  or  any  other  medicine  of  the  kind,  which  will  anfwcr  the 
purpofe,  and  is  lead  likely  to  difturb  the  ftomach.  Cl)  tiers  are  not 
eligible,  becaufc  the  change  of  potition,  which  they  require,  is  often 
extremely  difficult  and  painful. 

The  great  tumult  railed  on  the  firil  attack  of  the  difeafe  being 
appeafed,  the  quantity  of  wine  and  opiates  may  be  lclfened,  or  they 
may  be  lefs  frequently  given ; but  in  this  we  are  to  be  guided  by 
the  degree  of  debility  and  irritation  that  remains.  As  a preventive 
alfo,  when  the  difeafe  is  threatened,  a generous  diet  and  wine  are  to 
be  allow'ed,  if  the  appetite  of  the  patient  will  allow  her  to  take 
nourifhment. 

When  the  conflitution  is,  according  to  the  old  mode  of  expref- 
fion,  fortified,  and  the  health  fomew  hat  reftored,  the  fwelling  of  the 
leg  is  to  be  confidered  rather  as  of  a chronic,  than  of  an  acute  kind, 
and  all  reafonable  endeavours  may  be  ufed  to  difperfe  it.  I have 
then  given  the  decoclwn  cinchona  or  cafcarille,  with  a faline  draught, 
or  the  kali  vitriolatum , or  magmjia  vitriolata,  or  a ftrong  infufion 
of  burnt  fponge,  two  or  three  times  a day,  and  every  night  at  bed 
time,  half  a grain,  or  a grain  of  calomel,  with  or  wdthout  an  opiate. 
In  fome  cafes  I have  thought  it  more  eligible  to  give  from  three 
to  five  grains  of  calomel  twice  a week,  with  a purging  draught  on 
the  following  morning,  and  fome  of  the  draughts  before  mentioned 
on  the  intermediate  days.  In  other  cafes  the  cryftals  of  tartar  have 
been  liberally  given  in  any  convenient  form  ; or  the  cicuta  with  a 
decodtion  of farfa,  and  various  other  things  ufually  advifed  on  fimilar 
occafions : and  wdrenever  there  was  much  remaining  weaknefs, 
fome  preparation  of  iron,  as  the  ferrum  vitriolatum  or  ammoniacah  in 
fuitable  dofes,  has  been  of  much  fervice. 

Then  alfo  it  is  nccefiary  to  fupport  the  fwellcd  limb  by  a flight 
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flannel  bandage  drawn  gradually  tighter,  and  to  ufe  different  applica- 
tions, fuch  as  the  volatile  liniment,  or  one  compofed  of  three  parts 
of  linimentum  faponis,  and  one  part  of  tinEiiir.  cantharidum , and 
fometimes  fmall  quantities  of  the  unguentum  hydrargyru  The  fre- 
quent application  of  fmall  blifters  to  different  parts  of  the  limb  has 
been  then  ftrongly  advifed,  and  in  many  cafes  with  evident  advan- 
tage. Eledlrieity  has  been  tried,  but  of  its  real  benefits  I am  not 
competent  to  judge.  Certainly  many  patients  have  been  much  re- 
lieved by  perfevering  in  the  ufe  of  warm  fea  bathing ; and  they  are 
to  be  encouraged,  but  with  fome  caution,  to  ufe  exercife,  other- 
wife  the  defuetude  will  endanger  their  being  crippled.  It  may 
lafidy  be  obferved,  though  fome  women  have  been  afflicted  with 
this  fwelling  of  one  or  other  of  the  inferior  extremities  in  feveral 
luccefifive  labours,  in  general  they,  who  have  had  it  in  one  labour, 
are  not  more  liable  to  it  in  fubfequent  ones,  and  are  fometimes 
relieved  during  their  confinement  from  the  confequences  of  a former 
attack.  And  here  I muff  conclude. 
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When  the  fir  ft  Number  of  the  following  plates  was  publiflied,  it 
was  my  intention  to  give  a feries  to  correfpond  with  and  explain  the 
order  of  the  obfervations  made  in  the  preceding  Introduction.  Under 
the  moft  favourable  circumftances  every  work  of  this  kind  muft 
proceed  (lowly;  but  too  many  avocations  have  interrupted  the  execu- 
tion of  my  defign,  and  my  advanced  age  forbids  me  to  hope  for  length 
of  life  fufficient  to  complete  it.  Yet  the  progrefs  made  (not  without 
much  labour  and  expence)  fully  exhibiting  my  aim,  it  feems  expedi- 
ent to  add  the  plates  already  finifhed  to  this  quarto  edition,  efpecially 
as  with  their  prefen t utility  they  may  afford  fome  affiftance,  if  any 
perfon  with  more  leifure  fhould  wifh  to  perfeCt  the  plan.  For  the 
principal  part  of  the  drawings  I am  obliged  to  my  much  efteemed 
friend  and  neighbour  Dr.  Richard  Atkinfon , who  with  a perfect 
knowledge  of  the  fubjefts  unites  great  excellence  in  the  art  of  paint- 
ing; and  the  engravings  are  generally  well  executed. 
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PLATE  I. 


The  Funis  of  a Nut.- — The  Chryfalis  of  the  Fhalacna  Atlas. — The 

Eggs  of  the  Cuttle  Fifh. 

I have  joined  thefe  three  fubjedls  in  one  plate  on  account  of  their  refem- 
blance,  though  they  are  taken  from  fuch  different  parts  of  the  creation. 

In  the  reprefentation  of  the  Nut  attention  is  chiefly  paid  to  the  Funis , which 
is  mentioned  by  Linnaus , and  probably  by  many  other  writers.  As  the  apex  of 
the  kernel  is  by  this  Funis  bound  to  the  broad  end  of  the  fhel),  the  fhell  to  the 
hufk,  or  foliaceous  cup,  and  this  again  by  a twig  to  the  tree,  the  whole  manner 
in  which  nourifhment  is  conveyed  to  the  kernel  appears.  T he  coats  of  the 
kernel  likewife  refemble  the  membranes  of  the  ovum  in  viviparous  animals;  and 
the  flocculent  lining  of  the  fhell,  the  membrane  formed,  after  conception,  over 
the  internal  fur  face  of  the  uterus.  Mr.  Miller , who  made  this  drawing,  thinks 
that  many  feeds  have  a fimilar  apparatus. 

In  fome  fhells,  the  Apricot  for  inftance,  there  is  no  lining  to  the  fhell,  or 
connection  between  it  and  the  kernel.  In  fuch,  the  fhells  being  covered  with 
fruit,  or  a hufk,  are  more  porous,  and  the  nourifhment,  penetrating  the  cavity 

in  the  form  of  a dew,  is  abforbed  by  the  kernel. See  Amcenitat.  Academ. 

vol.  iv. 

The  Chryfalis  of  this  Moth  was  plucked  from  the  tree  upon  which  it  hung, 
on  an  ifland  in  the  Straits  of  Malacca , by  my  worthy  friend  Thomas  Li  ell,  Efq. 
and  on  the  following  day  a large  and  beautiful  Moth  efcaped. 

I do  not  know  that  there  is  any  thing  peculiar  in  this  Chryfalis-,  but  the  large- 
nefs  of  the  fize  ferves  to  lhew  diftinchly  the  beautiful  arrangement  of  that  fub- 
ftance,  which  is  fpread  like  net-work  over  the  furface  of  the  chryfalis , and  which, 
being  concentrated  at  the  upper  end  into  one  cord,  is  fixed  to  the  twig  of  a tree 
as  a place  of  fecurity.-— See  Merians  Surinam  Infers,  pi.  lii. — Amcenitat.  Academ. 
vol.  iv.  Bcmbyx. 

The  Eggs  of  the  Cuttle  Fifh,  which  in  their  form  and  fize  refemble  a finall 
grape,  are  fattened  in  clutters  by  an  animal  fubftance  to  fea-weed,  in  a place 
fuited  to  the  ftate  of  the  Fifh  when  it  efcapes  from  the  egg. — Gefner , in  his  account 
of  the  fepia , has  quoted  the  reafon  affigned  by  Ariflotle  for  thefe  eggs  being  col- 
lected into  clutters,  “ That  they  may  be  conveniently  imbued  with  that  vifcous 
fluid  ejedled  by  the  male,  by  which  they  are  to  be  nourifhed  and  increafed.” 
Gefner  alfo  fpeaks  of  their  exclufion  from  the  egg  in  thefe  terms — “ Mox  ova 
edita  craflitudinem  acinorum  uvae  minorum  intra  diem  decimum  quintum  capi- 
unt,  quibus  abruptis  fepiolas  excluduntur^  quae,  (fi  quis  prius,  prole  jam  per- 
fe< 51a,  abfciderint  ovi  membranam)  ftercufculum  mittunt,  fuumque  prae  metu 

colorem  immutant  ex  candicante  in  rubiufculum.” See  Amcenitat.  Academ . 

vol.  i.— See  all'o  Aldrovandus , Charlton,  and  Gefner. 
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PLATE  II. 


A Difplay  of  the  Internal  Parts  of  a Frog,  with  the  Ovaria. 

Before  the  contents  of  the  ovaria  are  depofited,  thofe  in  a Frog  are  fo  large, 
and  fo  much  expanded,  that  they  hide  the  uterus  and  origin  of  the  ovariay  and 
almoft  all  the  vijcera  of  the  abdomen.  For  this  reafon  Roe/el  thought  it  neceflary 
to  give  two  drawings  for  the  explanation  of  this  fubjedt  j the  firft,  to  reprefent 
the  ovaria , and  the  fecond,  the  parts  of  generation.  But,  by  turning  afide  the 
left  ovarium , every  thing  is  brought  to  view  without  any  derangement,  and  as 
clear  a reprefentation  is  made  of  the  whole,  as  the  nature  of  the  fubjedt  allows, 
or  feems  to  require. 


A V? . 


’//7* 


//  .,r 


London  Tublillld.  L)ecT  ‘2’1 . 1/83,  bv  1)1  Thomas  Denman 


/)  ////A  //////  f/fbn . 


TUMUlt'd  as  the  Act  ill l- eels  l.v  D!  TJio.Dcjimau.  -3  Ivl.  .1/87 


//  , '/}. 


PLATE  III. 


A Section  of  a Hen,  fhewing  the  Ovarium , with  an  Egg  perfected  in 

the  Infundibulum. 

In  the  ovarium  of  a Hen  are  contained  the  frimordia  of  an  infinite  number  of 
Eggs,  differing  in  fize,  and  rifing  towards  perfection  in  regular  fucceffion. 
While  thefe  abide  in  the  ovarium , they  confift  of  the  Yelk  only,  impregnated 
with  the  fecundating  principle  conveyed  in  the  ad  of  copulation ; but  in  their 
paffage  through  the  Infundibulum,  which  has  a membranous  expanded  orifice 
fitted  for  their  convenient  reception,  they  colled  the  White,  and  other  fubordi- 
nate  parts.  In  the  lower  part  of  the  Infundibulum,  which  by  fome  writers  has 
been  diftinguifbed  as  the  uterus,  they  become  inverted  with  the  membranes  and 
fhellj  foon  after  which  they  are  expelled. 

Harvey  has  given  as  good  a defcription  of  thefe  parts,  as  words  can  convey ; 
but  a reprefentation  to  the  eye  was  wanting,  and  this  plate,  by  the  exertion  of 
the  artifts,  is  rendered  worthy  of  fupplying  that  deficiency.  De  Graaff  has  in- 
deed given  a delineation  of  the  Ovarium  and  Infundibulum-,  but  they  aie  taken 
out  of  the  body,  by  which  means  their  original  pofition,  relation,  and  genuine 
appearances  are  loft. 

There  is  yet  wanting  a delineation  of  the  daily  changes  made  in  the  Fgg 
during  incubation.  Thefe  might  be  reduced  into  one  view,  and  then  the 
fubjed  would  be  nearly  complete. 


PLATE  IV. 


The  Uterus , with  the  Bladder  of  an  Ewe. 

This  very  beautiful  drawing  reprefents  the  form  of  the  uteri  of  the  Pecora , 
or  fixth  clafs  of  animals,  according  to  the  fyftem  of  Linnaus  j in  which  the 
fundus  of  the  uterus  is  divided  into  branches  or  horns,  convoluted  and  termi- 
nated in  a point. 

In  the  fucceeding  plate  there  is  given  a fpecimen  of  one  of  the  cotyledons  of 
a cow,  which  is  an  animal  of  the  fame  dafs.  Occafion  will  be  taken  in  the 
courfe  of  this  work,  to  give  an  example  of  the  form  of  the  uteri  of  the  differ- 
ent claffes  of  animals,  both  in  the  common  and  impregnated  date,  and  of  the 
manner  in  which  the  uterus  and  ovum  are  conne&ed  together. 


'-f y///.ir////r  //<■// 1/  . 


f)  r-  //,:s/f/7//  , 


TubliflicL  as  the  Act  directs  .liyDTTlio  * Denman  2 a.  Feb.  it  80 


f!  .JAs/tOfts  c >r</  0- 


'uAe  </<■/<  >/  '. 


TVMUVa  vl,o  Art  directs  ,'brI>-Tlio*.I)o«niau.23.I'elJ.l787. 


PLATE  V. 


A Part  of  the  Uterus  of  a Cow,  with  one  of  the  Cotyledons , and  a Por- 
tion of  the  Membranes. 

The  changes  which  take  place  in  the  uterus  of  a Doe  after  conception,  as  the 
foftnefs  and  tumefaction  of  its  fubftance,  the  formation  of  its  membranous  lining, 
and  the  origin  and  progrefs  of  the  caruncles  or  glandular  eminences  in  its  cornua, 
to  which  the  cotyledons  are  afterwards  fixed,  are  all  particularly  defcribed  by 
Harvey. 

The  drawing  now  before  us  is  from  thefe  parts  in  a Cow,  an  animal  of  the 
fame  clafs,  which  therefore  are  probably  in  all  refpeds,  except  the  fize  both  of 
the  caruncles  and  cotyledons,  fimilar  to  thofe  of  the  Doe.  This  cotyledon  is  in  part 
feparated  and  turned  from  the  caruncle,  by  which  means  the  texture  of  both  is 
more  clearly  feen,  and  additional  beauty  given  to  the  plate. 


PLATE  VI. 


Three  Human  Abortions,  one  of  which  contains  Twins. 


If  delineations  were  to  be  made  of  every  variety  obferved  in  abortions,  there 
would  be  no  bounds  to  the  work.  Yet  in  every  collection  there  mud  be  fome 
examples,  that  we  may  be  able  to  diftinguifh  the  different  parts  of  which  an 
ovum  is  compofcd,  the  proportions  which  they  bear  to  each  other  at  different 
periods  of  pregnancy,  and  fometimes  the  part  of  the  procefs  of  utero-geftation 
which  failed.  It  mud  however  be  allowed,  that  the  generality  of  thefe  things 
are  preferved  for  their  beauty,  or  as  matters  of  curiofity,  rather  than  of  ufe.  I 
fufpeCt  neverthelefs  that  there  are  fome  appearances,  befides  the  veficula  umbili- 
calis , not  yet  perfectly  underftood,  and  therefore  recommend  the  whole  fubjeCt 
as  worthy  of  being  reviewed  by  fome  anatomift,  who  has  time  and  opportuni- 
ties of  examining  it  with  accuracy.  The  figure  which  contains  Twins  is  in 
itfelf  of  rather  more  value,  as  it  is  the  firft  of  the  kind  which  has  been 
delineated. 


Pubmk'cL  as  tke  Act  directs  , ky  ))  Aliu.Dcmuan.  23.Fcb.ys; . 


Loudon  !-iil)li(b*d  "Novla.  i7£)o.hv  1)!  Thomas  Don  man. 


PLATE 


VII. 


The  Uterus , with  the  Ovum  contained  in  it,  of  a Woman  who  died 
about  the  feventh  week  of  her  Pregnancy. 

This  drawing  was  taken,  under  the  infpeflion  of  the  late  Dr.  William  Hun- 
ter and  Dr.  Underwood , from  a woman  who  died  in  confequence  of  an  uterine 
hemorrhage,  which  came  on  about  the  feventh  week  of  her  pregnancy,  and 
proved  fatal  before  the  ovum  could  be  expelled.  The  os  uteri  was  fufficiently 
opened,  and  all  the  parts  of  the  ovum  loofened  from  the  uterus , except  a fmali 
portion  at  the  fundus,  the  attachment  of  which  remained  very  firm,  and  had  a 
fchirrous  feel  and  appearance.  The  common  means  had  been  ufed  to  abate 
the  hemorrhage,  and  to  favour  the  exclufion  of  the  ovum,  but  without  effecl  j 
for  the  patient  died  on  the  third  day  from  the  firft  fymptoms  of  abortion  j the 
prognoftic,  founded  on  the  general  event  of  fuch  cafes,  not  giving  reafon  to 
apprehend  danger. 

The  fhort  lines,  which  pafs  from  the  uterus  to  the  ovum,  {hew  very  diflinflly 
the  manner  of  their  connexion,  and  the  part  which  was  found  adhering  when 
the  body  was  opened. 


PLATE  VIII. 


An  Human  Ovum , about  the  third  month  of  Pregnancy. 

This  Ovum  is  rather  larger  than  might  be  expected  from  the  date,  and  more 
perfect  than  rhofe  ufually  are  which  are  expelled  in  confequence  of  the  common 
caufes  of  abortion.  No  other  art  was  ufed  in  preparing  it  than  by  foaking  it 
in  water,  to  cleanfe  it  from  the  adhering  blood.  The  artift  who  made  the 
drawing  was  a German , whole  name  was  Nall:  He  was  fo  Itruck  with  the 
beauty  of  the  preparation,  that  he  never  was  fatisfied  with  his  work,  and  took 
uncommon  pains  to  finilh  it. 

Befides  the  two  proper  membranes  of  the  Ovum , there  is  preferved  a large 
portion  of  that  membranous  produdtion  of  the  uterus , the  formation  of  which 
Harvey  has  fo  well  defcribed  j which  many  writers  have  denominated  the  falfe 
or  fpongy  Chorion  ■,  Ruyjch , from  its  appearance,  the  Membrana  Villoja , illam 
placenta  partem  obducens , qua  uterum  refpicit-,  Bianchi , the  Placento - vajcularis 
cortex  ad  totum  ovi  ambitum  ■,  Hunter , fufpedting  it  to  be  a lamella  call  off  from 
the  Uterus  after  every  conception,  decidua j and  from  its  duplicature,  or  tranfit 
over  the  ovum , which  he  difcovered,  decidua  reflexa ; and  which,  from  its  office, 

I have  ventured  to  call  the  connecting  membrane  of  the  Ovum . 


London  l’uldiflul  Dec ' aa.  17s 3 t.y  T>I  Thomas  Denman. 
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London  , Publiflicl  Deo1.  22.  L7<?3,  by  I)1  Thomas  ] )emuan . 


PLATE  IX. 


A Morbid  Human  Ovum . 

The  circumftances  chiefly  deferving  attention  in  this  Plate  are,  the  fmallflze 
of  the  embryo  compared  with  that  of  the  -placenta , the  dropfical  ftate  of  the  funis 
umbilicalis , and  the  change  which  has  taken  place  on  the  internal  furface  of  the 
placenta , which  is  riling  into  eminences,  and  has  alfumed  fuch  an  appearance  as 
if  it  would  have  been  formed  into  tubercles  or  hydatids,  in  the  manner  fuggefted 
by  Ruyfch , and  of  which  he  has  given  feveral  drawings. 

It  appears  that  this  embryo  mull  have  been  blighted  in  the  very  early  part  of 
pregnancy,  though  it  has  no  marks  of  decay.  But  the  placenta  adhered,  increafed 
in  its  fize,  and  remained  in  the  uterus  to  the  end  of  the  ninth  month,  and  was 
then  expelled  without  much  pain  or  difficulty.  When  brought  to  me,  it  was 
fuppofed  to  be  a mole,  and  feemed  like  a mafs  of  fleffi  without  any  particular 
organization;  but  when  carefully  examined,  was  found  to  be  an  Ovum , with 
the  appearances  fo  well  reprefented  in  this  plate. 


C 


PLATE  X. 


The  Uterus , containing  the  Child  of  a Woman,  who  died  in  the  Ad 

of  Parturition. 

The  preparation,  from  which  this  drawing  was  taken,  has  not  been  difturbed 
in  any  other  way  than  was  abfolutely  neceflary  to  free  it  from  the  parts  to  which 
it  was  connected  but,  as  it  has  been  preferved  in  fpirits,  the  outline  of  the 
limb  and  body  of  the  child  is  rendered  fomewhat  hard.  It  may  however  be 
confidered  as  a juft  and  perfedt  view  of  the  fituation  of  the  fcetus  in  utero  at  the 
time  of  birth;  and  though,  perhaps,  no  two  children  were  ever  found  exadlly 
in  the  fame  pofition,  there  is  one  which  may  be  called  the  moft  natural,  becaufe 
its  general  habitudes  are  moft  frequent.  This  now  exhibited  correfponds  fo 
pundtually  with  that  defcribed  with  fuch  unrivalled  elegance  by  Harvey , that 
his  defcription  might  be  almoft  fufpedted  to  have  been  taken  from  the  lame 
preparation. 
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PLATE  XI. 


Rupture  of  the  Uterus. 

The  perfon,  from  whom  this  drawing  was  taken,  died  fuddenly  in  the  aft  of 
parturition.  I fawher  a very  fhort  time  before  her  death}  and,  no  attempts 
having  been  made  to  extradl  the  child,  all  the  parts  are  exhibited  precifely  in 
the  undifturbed  (late  in  which  they  appeared  on  making  a crucial  incifion 
through  the  integuments  of  the  abdomen. 

The  cafe  was  an  example  of  the  fpontaneous  rupture  of  the  uterus  at  the 
pofterior  part,  oppofite  the  projedtion  of  the  Jacrum.  The  body  of  the  child 
efcaped  into  the  cavity  of  the  abdomen , the  head  remaining  locked  in  the  pelvis. 
The  fundus  and  anterior  part  of  the  uterus,  not  being  difeafed  or  injured,  had 
contracted  properly  after  the  exclufion  of  the  child.  The  cafual  expan fion  of 
the  right  Fallopian  tube  with  its  fimbria  upon  the  body  of  the  child  explains  the 
relative  fituadon  of  the  parts,  and  gives  additional  beauty  to  the  plate. 

Many  cafes  of  the  rupture  of  the  uterus  are  recorded  by  different  writers, 
efpecially  by  Bonetus  in  his  Sepulchretufn , and  by  La  Motte  •,  but  I believe  no 
juft  engraving  of  the  fubjedt  hath  been  publifhed.  There  is  yet  wanting  a repre- 
fentation  of  a rupture  at  the  anterior  part  of  the  uterus which  fometimes  hap- 
pens, though  far  lefs  frequently  than  at  the  pofterior  part.  For  the  completion 
of  the  fubjedt  it  would  alfo  be  neceffary  to  delineate  fome  of  the  varieties,  to 
determine  the  precife  part  which  is  moft  commonly  ruptured,  together  with  the 
ftate  of  the  uterus  at  the  ruptured  part.  But  of  the  rupture  of  the  uterus  the 
inftances  are  fo  rare,  that  what  remains  to  be  done  muft  be  finifhed  by  the 
labours  of  different  anatomifts  and  practitioners. 


PLATE  XII. 


Inverfion  of  the  Uterus . 

Of  the  inverfion  of  the  uterus  many  accounts  have  been  publ'lhed,  particularly 
by  Ruyjch,  who  has  alfo  given  a drawing  of  it  foon  after  the  accident;  but  this 
is  not  fufficiently  exad  to  convey  much  information.  There  is  likewife  in  that 
very  correct  and  fplendid  work  of  the  late  Dr.  William  Hunter,  the  Anatomia 
Uteri  Humani  Gravidi,  a plate,  which  reprefents  the  ftate  of  the  furface  of  the 
uterus  immediately  after  its  inverfion.. 

I was  called  to  the  patient,  from  whom  this  drawing  was  afterwards  taken, 
foon  after  her  delivery,  when  fhe  was  fuppofed  to  be  in  extreme  danger  from 
an  hemorrhage.  I very  imprudently  negleded  to  take  an  examination  per  va- 
ginam,  fo  that  the  inverfion  was  not  difcovered  till  near  twenty- four  hours  after 
the  accident;  when  the  repeated  attempts  I made,  with  all  the  addrefs  of  which 
I was  matter,  and  all  the  force  I dared  to  exert,  failed  to  reduce  it.  The 
uterus  continued  inverted,  but  the  patient  furvived,  and  lived  feveral  months; 
though  fhe  was,  for  the  remainder  of  her  life,  fubjed  to  profufe  uterine  difcharges, 
by  which  fhe  was  at  length  exhaufted.  I have  however  feen  feveral  inttances 
of  women,  with  the  uterus  inverted,  living  for  many  years  in  tolerable  health. 
In  this  plate  the  pofterior  part  of  the  vagina  is  laid  open:  The  uterus  feems  to 
be  diminifhed  in  its  fize,  and  the  ovaria  to  be  fomewhat  enlarged.  The  altered 
pofition  and  diredion  of  the  Fallopian  tubes  is  well  reprefented,  and  by  thefe 
all  the  other  parts  arc  explained.  The  inverted  furfaces  of  the  uterus , though 
lying  in  contad,  had  not  adhered. 
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PLATE  XIII. 


An  Extra- uterine  Foetus  contained  in  its  Sack,  the  anterior  Part  of 

which  is  removed. 

Of  this  cafe,  which  was  communicated  to  me  by  Profefibr  Hamilton  of  Glaf- 
gow,  the  account  is  imperfedt;  but  the  fadl  is  indifputable,  and  the  drawing  a 
faithful  reprefentation  of  the  pofition  and  date  of  the  child  when  the  fack  was 
opened,  after  the  death  of  the  patient. 

The  woman  after  feveral  mifcarriages  became  pregnant;  the  motion  of  the 
child  was  diftindlly  felt;  at  the  end  of  nine  months  fhe  had  the  fymptoms  of 
labour,  which  after  a certain  time  ceafed ; there  was  no  evacuation  of  any  kind 
from  the  uterus , but  the  abdomen  gradually  leflened,  though  it  did  not  return  to 
its  natural  fize.  Her  hufband  dying,  fhe  married  again;  but  though  fhe 
menftruated  regularly,  fire  was  never  afterwards  with  child.  From  the  con- 
ception of  the  extra-uterine  feetus,  fhe  lived  thirty-two  years  in  good  health,,  nor 
was  her  death  occafroned,  diredlly  or  indiredtly,  by  that  circumflance. 

T he  feet  us,  nightly  covered  with  calcareous  matter,  was  included  in  a glo- 
bular fack,  which  adhered  by  a fmall  part  of  its  furface  to  the  left  fide  of  the 
abdomen.  Whether  the  fack  was  formed  by  the  gradual  diflenfion  of  an  original 
part,  or  was  a new  fubftance  ; whether  the  extra-uterine  flate  happened  from  a 
defedl  of  the  ovarium,  or  from  a rupture  of  the  Fallopian  tube,  or  of  the  uterus-, 
or  at  what  period  of  pregnancy  the  circumflance  occurred,  I am  not  able  to 
give  any  account. 

The  plate  fhews  the  pofition  of  the  child,  and  the  degree  of  change  it  had 
undergone,  fo  plainly  as  to  require  no  farther  explanation.  The  child  weighed 
feven  pounds.  There  were  no  remains  of  the  placenta , and  only  about  fix 
inches  of  the  funis. 

In  a very  old  painting  in  my  poffefiion  there  is  a view  of  the  rupture  of  the 
Fallopian  tube  about  the  fixth  month  of  pregnancy.  This,  with  many  obferv- 
ations  found  in  different  authors,  might  be  confidered  as  a prefumptive  proof 
of  a general  opinion,  that  the  feetus  commonly  efcaped  from  that  part  into  the 
cavity  of  the  abdomen. 

The  late  Dr.  William  Hunter,  I believe,  firft  obferved,  though  the  feetus  be 
extra-uterine,  that  the  uterus  undergoes  thofe  peculiar  changes  which  render  it 
fit  for  the  reception  of  the  ovum. 


PLATE  XIV. 


An  Excrefcence  from  the  Fundus  of  the  Uterus , with  an  Inversion 

of  the  Uterus. 

My  very  much  efteemed  friend  Mr.  Hamilton , profefTor  of  anatomy  at  Glaf- 
gow>  infpedted  the  body  from  which  this  drawing  was  taken.  The  woman  had 
laboured  under  the  difeafe  about  three  years ; but  fhe  had  concealed  it.  The 
tumour  became  fo  large  in  the  vagina , as  to  occafion  pains  like  thofe  of  labour, 
but  was  at  length  excluded  through  the  external  parts.  Mr.  Hamilton  then  faw 
her  for  the  firft  time,  but  fhe  was  fo  exhaufted,  that  fhe  died  in  the  courfe  of  a 
few  hours. 

On  the  examination  of  the  parts  after  death,  the  excrefcence  was  found  to 
fpring  from  the  fundus  of  the  uteruSy  which  was  completely  inverted,  and  dragged 
through  the  os  uteri  into  the  vagina.  The  excrefcence  is  feen  adheringj  and 
the  part  where  the  uterus  terminates  and  the  excrefcence  begins,  may  be  readily 
diflinguifhed.  The  texture  of  the  excrefcence  was  foft  and  fpongy;  it  meafured 
nine  inches  in  length,  twelve  in  circumference,  and  weighed  one  pound  and 
four  ounces. 


PLATE  XIV. 


An  Excrefcence  from  the  Fundus  of  the  Uterus , with  an  Inverfion 

of  the  Uterus. 

My  very  much  efteemed  friend  Mr.  Hamilton,  profeffor  of  anatomy  at  GlaJ- 
gow,  infpedted  the  body  from  which  this  drawing  was  taken.  The  woman  had 
laboured  under  the  difeafe  about  three  years ; but  fbe  had  concealed  it.  The 
tumour  became  fo  large  in  the  vagina,  as  to  occafion  pains  like  thofe  of  labour, 
but  was  at  length  excluded  through  the  external  parts.  Mr.  Hamilton  then  faw 
her  for  the  firft  time,  but  (he  was  fo  exhaufted,  that  fhe  died  in  the  courfe  of  a 
few  hours. 

On  the  examination  of  the  parts  after  death,  the  excrefcence  was  found  to 
fpring  from  th t fundus  of  the  uterus , which  was  completely  inverted,  and  dragged 
through  the  os  uteri  into  the  vagina.  The  excrefcence  is  feen  adhering;  and 
the  part  where  the  uterus  terminates  and  the  excrefcence  begins,  may  be  readily 
diftinguifhed.  The  texture  of  the  excrefcence  was  foft  and  fpongy;  it  meafured 
nine  inches  in  length,  twelve  in  circumference,  and  weighed  one  pound  and 
four 


ounces. 
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PLATE  XV. 


A Twin  Placenta  with  the  Membranes. 

After  a flight  injection  of  this  Placenta,  the  membranes  were  diftended  with 
horfe-hair,  and  when  dried,  the  fubjedt  was  placed  before  the  artift.  The 
drawing  is  therefore  fomewhat  formal,  not  admitting  of  fo  much  elegance, 
either  in  the  defign  or  execution,  as  is  obfervable  in  fome  of  the  foregoing 
prints.  But  the  partition  of  the  membranes  into  chambers  for  the  accommo- 
dation of  the  two  children  is  preferved  diftindtly,  and  that  is  the  great  objedt 
of  the  plate. 

I do  not  know,  or  recoiled!:,  that  any  engravings  have  hitherto  been  made 
or  publifhed  of  Ova,  in  which  there  were  two,  three,  or  more  children,  either 
in  early  pregnancy,  or  at  the  full  period  of  utero-geftation.  I therefore  re- 
commend this  whole  fubjedt,  in  which  there  may  be  fome  peculiarities  and 
certainly  are  many  varieties,  to  thofe  who  may  meet  with  opportunities  of 
inveftigating  it,  as  entirely  new,  and  as  affording  them  room  for  acquiring 
reputation  by  attending  to  a very  ufeful  and  curious  part  of  natural  hiftory. 


PLATE  XVI. 


A Polypus  of  the  Uterus . 

This  plate  is  engraved  from  a painting  of  a preparation  in  the  Mujeum  of 
the  late  Dr.  Hunter.  It  reprefents  <c  the  uterus  and  vagina  flit  open  to  nearly 
their  whole  length,  ffiewing  a polypus  larger  than  a child’s  head  at  the  time  of 
birth.  This  hangs  from  the  fundus  of  the  uterus , by  a peduncle  as  thick  as 
one’s  finger  and  more  than  an  inch  in  length.” 

Several  attempts  were  made  to  pafs  a ligature  round  the  ftem  of  this  polypus , 
but  without  fuccefs,  chiefly  on  account  of  its  fize.  Had  an  attempt  been 
fooner  made,  there  would  probably  have  been  lefs  difficulty. 

A.  The  peduncle. 

B.  The  Polypus. 


PLATE  XVII. 

A Polypus  with  an  Inverfion  of  the  Uterus. 

This  plate  is  alfo  engraved  from  a painting  of  another  preparation  in  the 
fame  Mujeum.  In  this  “ the  uterus  is  fhewn  inverted  by  a large  polypus,  grow- 
ing without  any  ftem,  from  the  fundus  of  the  uterus,  which  is  dragged  low 
down  in  the  vagina.  The  ligature  (which  remains)  was  pafied  and  fixed,  as  it 
almoft  neceflarily  muft,  upon  the  inverted  part  of  the  uterus.  The  patient 
died  on  the  fourth  or  fifth  day  after  the  operation.”  It  is  remarkable  that  the 
uterus  was  cut  to  a confiderable  depth  by  the  ligature,  before  her  death. 

A.  The  Ligature  as  it  was  fixed. 

B.  The  origin  of  the  Polypus. 

C.  The  lower  part  of  the  Polypus. 
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